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GENERAL  REPORT. 


Kuinbor  of  patients  in  Hospital,  Jan.  1st,  1906 
„  „       admitted  daring  1006 


Kambcr  of  patients  discharged  daring  1906    . 
„  „        who  died  daring  1906 

„  „        in  Hospital,  Dec.  81st,  1906 


Hales. 

Females. 

ToUl. 

264  . 

..   209  .. 

.  473 

8782  , 

..  2875  .. 

.  6607 

3996 

8084 

7080 

3380  . 

..  2634  .. 

.  5964 

414  . 

..   249  .. 

.  663 

256  , 

199  .. 

.  456 

4000  3082        7082 


Total  mortality 10*0  per  cent. 

Average  daration  of  each  patient's  stay  in  Hospital    .      26'2  days. 
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MEDICAL    EEPORT. 

1906, 


By  H.  E.  dean,  M.A.,  M.B.Oxon.,  M.E.C.P., 

MIDIOAL  BS0I8TBAB. 


Tablb  I. — General  Medical  Statement 

Males.        Fenulea.  Total. 

Namber  of  patients  admitted  daring  1906               .1220    ...    838    ...  2068 

„               „       discharged  daring  1906    .        .    903    ...    612    ...  1516 

.,       who  died  daring  1906               .    236    ...    148    ...  379 


Average  dailj  nomber  of  patients  resident    .  161*8 

Average  duration  of  each  patient's  stay  in  Hospital       .  31*1  days. 

Mortality 20*01  per  cent. 
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DISEA.BE. 


I.  Obnebal  Dibbasbs. 
Measles     . 

Scarlet  fever 


Mamps 
Influenza  . 

Enteric  fever  - 
Diphtheria 
Febricnla  . 

Pertussis  . 


Malaria     • 
SeptlcaBmia 

Pyosmia 


iLge. 


0— 


M.  F. 


M.  ¥ 


M.  F. 


M.  F. 


10- 


M.  F. 


M.  F, 


M.  F.M.   F. 


20— 


•8 


2   6 


1   8 


If.  F. 


so- 


li. F. 
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40— 


60— 


M. 


F. 


60  and 
npwardg. 


H. 


Result. 


REMARKS. 


4  cases  transferred  from  Surgical  side.  For 
other  cases  see  General  Tuberculosis  1, 
Broncho-pneumonia  6,  Empyema  2, 
Acute  Nephritis  1,  and  Infantile  Paraly 
sis  1. 

Pathologist  1^  casnalty  officer  1,  nurses  6. 
For  other  cases  see  Diphtheria  8,  Em 
pyemal,  Appendicitis  1,  Acute  Encepha 
litis  1,  Chorea  1,  Hysteria  1.  Acutt 
Nephritis  developed  in  one  case, 

Casualty  officer  1,  nurse  1, 

In  one  case  tumour  developed  over  dorsal 
spines^  removed;  found  to  be  fibrous 
myositis  of  erector  spins  (?  Syphiloma) 

2  Seo  Special  Abstract. 

7  See  Special  Abstract. 

1  case  had  been  operated  on  earlier  in  tb( 
year  for  intussusception 

In  both  fatal  and  2  other  cases  broncho- 
pneumonia. In  1  fatal  case  emphysema 
with  petechial  hsemorrhages,  incipient 
abscess  formation  in  both  lower  lobes. 
In  other  fatal  case  universal  honeycomb 
condition  of  lung. 

Tertian  parasite  o^erved  in  2  cases. 

Alveolar  abscess,  necrosis  of  palate,  septi 
cssmia,  ulcerative  endocai^itis.  See 
Special  Abstract  13. 

Non-fatal  case  puerperal  in  origin^  consoli- 
dation of  base  of  left  lung,  abscess  of  but- 
tock^  transferred  to  Surgical  side.  Fatal 
case,  burn  of  arm  followed  by  septic 
pneumonia,  suppurative  pericarditis, 
pyemic  infiirction  of  kidneys,  abscess  in 
choroid  plexus  of  third  ventricle.  See 
also  Pneumonia,  Bronchiectasis,  Ulcera- 
tive Endocarditis,  Appendicitis,  Otitif 
Media,  and  2  cases  of  acute  bone  disease. 
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Table  II — 


DISEASE. 


Age» 


[.  Gbnbeal  Disbabbs— con 
tinued. 

Syphilis 


Acute  and  snbacate  rheu 
matism 


Multiple  arthritis 
Osteo-artbritis . 
Gonorrhoeal  arthritis 


126 


M.  F. 


M.I  F. 


M.   F. 


10 


M.  F. 


10—  SO- 


SO— 


M.  F. 


38 


19 


M.  F, 


'S 

p 


J! 


M.  F. 


M.  F. 


M.  F. 


M.    F. 


18 


14 


13 
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1 


3 


Sl.|2:jM. 


A«fillt 


81 


42 


REMARKS. 


Both  fatal  cases  infants,  1  pemphigus  and 
marasmus.  Of  non-fatal  cases,  2  con- 
genital; in  1  case  amyloid  disease,  en- 
larged liver,  albuminuria,  effusion  into 
both  knees,  ankles,  and  right  wrist-joint ; 
in  1  enlarged  liver  and  spleen  with  leuco< 
penia  (see  Special  Abstract  12);  ac 
quired  syphilis  in  1,  married  15  months, 
stenosis  of  glottis,  pneumonia  of  base  of 
right  lung. 

Of  non-fatal  cases  39  were,  as  far  as  could 
be  ascertained,  first  attacks.  In  many 
cases  where  no  history  of  previous  attack 
could  be  obtained,  old  standing  valvu 
lar  disease  was  observed;  such  cases 
have  not  been  counted  as  first  attacks, 
30  gave  histories  of  one  previous  attack ; 
history  of  previous  attack  of  chorea  in 
2,  of  chorea  and  rheumatism  in  4;  8 
re-admitted  during  1906;  old  standing 
disease  of  mitral  valve  47,  of  aortic  valve 
2,  of  aortic  and  mitral  valves  5;  acute 
pericarditis  in  12  cases ;  in  19  cases  mur 
murs  developed  during  period  under  ob 
servation,  in  3  of  which  a  diagnosis  of 
acute  endocarditis  was  made.  Of  fatal 
cases,  in  1  hyperpyrexia,  recent  endocar- 
ditis of  mitral  valve,  infarction  of  kidney; 
in  1  recent  pericarditis  and  endocarditis 
of  aortic,  mitral  and  tricuspid  valves, 
passive  congestion  of  viscera ;  in  1  peri 
cardium  adherent  (acute  pericarditis  ob- 
served 3  months  earlier)  mitral  stenosis, 
recent  endocarditis  of  mitral  and  aortic. 


1  case  transferred  to  Surgical  side  and  died. 
See  Special  Abstract  14. 

Marked  arthritic  muscular  atrophy  in  2 
cases. 

Gbnorrhcea  contracted  four  years  before] 
admission;  discharge  still  present. 
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BISEiSE. 

1 

fh- 

t— 

10— 

SO- 

5 

S«— 

1 

^ 
S 

i 

15 

f4 

-d 

b 
P 

M.,y. 

M. 

r. 

M. 

J,M' 

F. 

«•!>• 

U. 

F. 

M. 

fJm, 

F. 

M. 

F 

M. 

-t 

I.  QeNBEAL  DiSEASBfl— co»- 
tinued. 

Gout         .        .        .        . 
Rickets     .        .        .        . 
Diabetes    .        .        .        . 

Glycosuria 

Scurvy       .         .         .         . 

Purpura    .... 

Pernicious  ansemia    • 

Various    other    cases    of 
ansBmia 

Myelocythsemia 

Acute  lyinphocythflBmia     . 

3 

5 

19 

1 
1 

7 

7 
9 

6 

1 

3 

... 

... 

1 

1 

1 

2 

2 

1 

1 

... 

1 

1 

2 

2 

1 

1 

1 

1 

3 

2 
2 

1 

... 

... 

1 
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40— 


60- 


6Uand 
upvards. 


Q 

biTf. 


M.  F. 


M.  Y. 


M.  F. 


M.  F. 


M.  F 


Result. 


M.  F.  M.  F. 


BEMARKS. 


5   2 


In  1  marked  thickening  around  joints;  in 
1  pyuria  and  albuminuria. 

In  1  tetany,  1  case  of  adolescent  rickets. 
No  P.M.  of  fatal  case. 

Of  non-fatal  cases,  acetone  and  diacetic 
acid  in  5,  acetone  only  in  2,  coma  in  1, 
neuritis  in  2,  chronic  nephritis  and  pso 
riasis  in  1,  cataract  in  2,  mitral  disease  in 
1,  sugar  completely  disappeared  on  strict 
diet  in  1.  Of  fatal  cases :  1  re-admitted ; 
for  1  see  Special  Abstract  10;  of  6  remain 
ing  cases,  coma,  diacetic  acid,  acetone  in 
all ;  in  1  dyspnoea.  P.M.  in  5  cases,  pul 
roonary  tuberculosis  1,  cortical  swelling 
of  kidney  8,  pyelonephritis  1,  chronic 
mixed  nephritis  and  cirrhosis  of  liver  1, 
sudden  death  from  thrombosis  and  em- 
bolism of  pulmonary  artery  Ij  upper  part 
of  small  intestine  reported  in  8  cases 
swollen  and  heavy  (naked  eye),  normal 
(histologically).  Histological  report  of 
pancreas :  normal  3,  fibrosis  2. 


Septic  condition  of  mouth,  discolouration 
of  skin,  and  purpuric  eruption  on  arms 
and  legs;  anti-scorbutic  remedies,  rapid 
recovery  (see  Abstract  6). 

Re-admitted  2,  hematuria  in  2.  For  1  fatal 
case  see  Special  Abstract  6. 

1  re-admission.    See  Special  Abstract  8. 

Oral  sepsis  3,  history  of  malaria  1.  For  1 
case  see  Special  Abstract  0. 

8  cases  treated  by  X-rays.  All  cases  con- 
formed to  usual  type. 

See  '  Journ.  of  Path,  and  Bact.,'  January, 
1907. 
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DISEASE. 

Age 

0— 

«- 

10— 

,0-       1 

80— 

1 

1 

i 

5 

t 

6 

1 

1 

1 

1 

3 
p 

M. 

F. 

m.|f.|m.If. 

M. 

F. 

Bl. 

F. 

M. 

F. 

M. 

F. 

If. 

F. 

M. 

f.'m.|2J 

I.  Gekbbal  Di&EkEXS^con- 
tinued. 
Acute  miliary  tuberculosis 

Caries  of  spine  . 

Tuberculous  lymphadenitis 

Tuberculosis,  various  and 
unclassified 

Debility    .        .        .        . 

Marasmus 

Malta  fever       . 

Malaise      .         .         .        . 
Disseminated  sarcomatous 
growth 

Polycythemia  . 
Hcemophilia 

Epistaxis  .... 

22 

7 
5 

3 

7 
11 

1 

1 
1 

2 

1 

1 

2 

... 

5 

1 
9  .- 

1 
1 

2 

2 

3 

1 

1 

1 

1 

1 
1 
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... 

2 

... 

1 

... 

1 

1 
2 

1 

1 

7 

2 

1 

1 

1 

1... 

1 

•  •• 

•». 

••• 

••• 

••• 

•  •• 

1 

#••  •«* 
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contvnued. 


40- 


8 

Q 

mTf. 


M.  F. 


60— 


6Uand 
npwardg. 


Sf.  F. 


Reeult. 


M.  Y.  M.  F 


M.  F. 


R£HAKKS. 


14P.M.  21  cases;  primary  focus  broucbial 
glands  6,  intestine  1,  knee-joint  1 ,  cervical 
glands  1^  mesenteric  glands  2,  vertebrss  1, 
uncertain  9.  Organs  involved :  bronchial 
glands  17,  varions  superficial  glands  3; 
lungs  14,  spleen  18,  peritoneum  18,  pleura 
12,  mesenteric  glands  9,  liver  7,  kidney  5, 
intestines  6,  pericardium  4,  vertebm  1, 
knee-joint  1,  epiphysis  of  humerus  1, 
hip-joint  1,  cerebrum  1. 

2  transferred  to  Surgical  side,  death  from 
cardiac  hypertrophy  and  dilatation  fol- 
lowed by  failure  1,  pai-aplegia  3. 

In  the  1  fatal  case  there  was  ascites  due  to 
pressure  of  enlarged  glands  in  portal  fis 
sure,  retraction  murmur  in  1. 

1  psoas  abscess ;  1  tuberculosis,  pulmonary 
and  intestinal;  1  peritonitis  and  pleurisy 


2  Of  fatal  cases :  in  1  collapse  of  lung,  in  1 
base  of  lung  tough  and  airless,  in  7  other 
cases  no  morbid  lesion  found  P.M.  1  fatal 
case  belonged  to  Ay  re  family  and  showed 
congenital  absence  of  2nd,  Srd,  and  4th 
toes  of  both  feet. 

Two  previous  attacks ;  serum  reaction  posi- 
tive. 

Kound-cell  sarcoma,  mediastinal  growth  in- 
volved upper  lobe  and  upper  part  of  lower 
lobe  of  lung  on  left  side ;  involvement 
of  mesenteric  glands,  liver  adrenals, 
cervical  glands,  choroid  plexus. 


Admitted  on  numerous  previous  occasions 
to  hospital. 

No  evidence  of  renal  disease* 
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Neck,  hands,  forearms,  and  soles  of  feet 
involved. 

Fairly  definite  history  of  rhenmatism  in  4 
cases,  vague  history  of  joint  pain  in  8 
cases. 

See  Special  Abstract  16. 

In  1  case  history  of  abscess  in  region  of 
shoulder  in  1875;  in  1880  treated  for 
Lupus  vulgaris  at  S.  T.  H. 


Tracheotomy  performed  in  1  case. 

In  2  asthma,  in  1  acute  rheumatism,  marked 
degree  of  emphysema  4,  marked  cardiac 
hypertrophy  1.  Of  fatal  cases :  1  emphy 
sema,  adherent  pleura,  cardiac  hyper- 
trophy and  dilatation ;  in  1  dilatation  of 
right  ventricle,  bronchioles  filled  with 
pus;  in  1  collapse  of  lung,  horse-shoe 
kidney. 

Of  non-fatal  cases :  evidence  of  cavity  ac 
right  base  5,  at  left  base  6,  right  apex  1, 
left  apex  1.  Of  all  cases  condition 
probably  due  to  measles  and  broncho 
pneumonia  in  5 ;  history  of  onset  follow, 
ing  some  acute  disease  of  lung  4,  follow- 
ing  empyema  1  ;  gradual  onset  with 
chronic  cough  5 ;  1  a  miller  with  history 
of  chewing  barley.  Of  fatal  cases :  nu- 
merous cavities  on  both  sides  in  1,  in  1 
fibrosis  of  whole  of  left  lung  with  small 
cirrhosed  liver,  in  1  circumscribed  em- 
pyema (see  Special  Abstract  17),  1  re- 
admitted developed  abscess  of  right 
motor  area. 
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i  cases  only  were  adalts :  of  these  1  (fatal) 
was  probably  inflaenzal,  in  1  evidence  of 
chronic  pnlmonary  tubercalosis,  in  1 
(fatal)  a  fannel-shaped  stenosis  of  mitral 
valve.  The  remaining  cases  were  chil- 
dren :  5  re-admitted,  3  discharged,  2  died. 
A  crisis  occurred  on  5th  day  in  1,  7th  in 
8,  8th  in  2, 10th  in  1,  12th  in  1,  16th  in 
2.  Onset  with  convulsions  2,  meningitic 
symptoms  1,  measles  developed  in  2,  per- 
tussis 3,  nasal  diphtheria  1,  otitis  media  2, 
empyema  1,  in  3  marked  rickets.  Of 
fatal  cases :  no  P.M.  7,  confluent  broncho- 
pneumonia 9,  pyasmia  with  suppurative 
arthritis *and  meningitis  1  (see  Abstract 
3),  caseoQs  taberculosis  of  mediastinal 
glands  and  diphtheria  1,  hydrocephalus 
1,  laryngitis  1,  empvema  1,  rickets  1; 
1  case  admitted  with  vomiting,  abdo- 
minal exploration,  enterospasm  of  small 
intestine,  dilatation  of  transverse  colon 
See  Abstract  33. 


4  Distribution  of  consolidation :  right  base  38, 
left  base  36,  right  apex  23,  left  apex  6, 
whole  of  right  side  6,  whole  of  left  side  5, 
both  lower  lobes  7,  left  lower  lobe  and 
part  of  upper  right  1,  left  lower  and 
upper  right  lobe  1,  left  lower  and  upper 
and  mid  right  lobes  1;  no  evidence  of 
site  of  consolidation  5 ;  no  notes  (small 
ward  case)  1.  Of  non-fatal  cases :  crisis 
occurred  4th  day  in  4, 5th  in  16, 6th  in  15, 
7th  in  17,  8th  in  17,  9th  in  8, 10th  in  5, 
_  _^____  12th  in  1, 13th  in  1,  Uth  in  1 ;  1  re-ad- 
mission,  mitral  stenosis  in  2,  herpes  in  4,  colitis  in  1,  pleural 
effusion  1,  appendicitis  1 ;  in  1  case  resolution  had  not 
taken  place  at  end  of  7th  week.  Of  fatals :  in  6  extensive 
disease  on  both  sides,  in  1  cirrhosis  of  liver  and  chronic 
interstitial  nephritis,  in  1  mitral  stenosis,  in  1  old-stand- 
ing aortic  incompetence,  ulcerative  endocarditis,  empy- 
ema ;  in  1  ulcerative  endocarditis,  pysBmia,  pneumococcus 
isolated  from  osteomyelitis  of  spine,  in  1  pneumococcus 
meningitis  and  otitis,  in  1  empyema  and  measles,  in  1 
consolidation  limited  to  the  right  upper  lobe.  See  also 
Special  Abstract  3. 
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Of  cases  dischiirged :  considerable  hietnop- 
tysis  was  observed  in  5,  in  1  epididymitif:, 
sudden  onset  of  pneuniotborax  without 
other  evidence  of  pulmonary  disease  in  1, 
in  1  occurrence  of  pneumothorax  5  months 
after  first  symptoms  of  lung  disease, 
caries  of  ileum,  lumbar  abscess.  Be-ad< 
mitted  with  pyopneumothorax :  1  was  a 
Mongolian  idiot.  Of  fatal  cases:  in  1 
extensive  caseating  tuberculosis  of  lung 
and  pleurisy  on  both  sides,  liver  enlarged, 
fatty  and  fibrosed,  Marchi  reaction 
demonstrated  in  musculo-spiral  nerve ;  iu 
1  old  apical  disease,  universal  miliary 
tubercle  of  lungs,  ulceration  of  jejunum, 
appendix  and  csecum,  invasion  of  perito- 
neum ;  in  1  miliary  tuberculosis  of  upper 
left  lobe,  ulceration  of  ileum  and  cecum, 
involvement  of  mesenteric  glands;  in  1 
pleural  and  peritoneal  effhsion,  hcemato- 
salpinx,  diffuse  calcification  of  heart 
muscle ;  in  1  tuberculosis  of  pericardium, 
bronchiectasis,  and  septic  pneumonia ;  in 
1  right  pneumothorax  14  months  after 
onset  of  lung  symptoms,  P.M.  acute 
caseous  tuberculosis  of  left  lung ;  in  1  left 
pneumothorax  20  months  after  onset  of 
pulmonary  symptoms,  P.M.  pyopneumo- 
thorax, in  1  pneumothorax  developed  3 
months  after  admission  to  hospitill  and 
6  months  after  onset  of  pulmonary  sym- 
ptoms. I 


Bilateral  pleurisy  in  4  cases,  pleural  effu- 
sion 30  cases,  removal  of  fluid  by  aspira- 
tion 23  cases,  pericarditis  8  cases,  endo- 
carditis 1  case.  See  also  Special  Ab- 
stracts 21  and  22. 
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7  1  There  was  a  fairly  definite  history  of  puea-i 
monia  in  17»  resection  of  rib  and  drainage' 
28,  aspiration  2.  Of  cases  discharged: 
1  developed  measles  in  hospital  and  1| 
scarlet  fever,  in  1  there  was  mitral  steno-; 
sis;  for  1  case  of  spontaneous  care  by 
I  expectoration  of  contenta,  see  Special  Ab- 
I  stract  10 ;  in  1  history  pointed  to  a  similar 
occurrence  5  days  previous  to  admission 
Of  fatal  cases:  1  had  been  drained  in 
summer  1906,  re-admitted  for  chronic 
broncho-pneumonia  and  necrosis  of  rib, 
contractoid  measles  and  died ;  in  1  small 
I  empyema  on  right  side,  large  empyema 
I  on  left  side,  snppurative  pericarditis ;  in 
I  1  empyema  on  right  side,  sero-fibrinous 
pleurisy  on  left  side  and  pericarditis; 
1  admitted  with  large  pleural  effusion  on 
left  side,  aspirated  on  two  occasions,  P.M. 
chronic  fibroid  apical  tuberculosis  and 
acute  broncho-pneumonic  tubercle  on 
both  sides  of  lung,  at  right  base  small 
empyema;  1  drained  in  February,  re-ad< 
mitted  in  October,  P.M.  fibrosis  of  lung 
and  fatty  degeneration  of  heart  muscle ; 
in  1  caseating  tuberculosis  of  lung  and 
large  empyema  on  left  side;  in  1  peri- 
carditis and  caseous  tuberculosis  of  the 
bronchial  glands. 


..  Caught  cold  while  bathing  6  weeks  before. 
Transferred  to  Surgical  side,  where 
abscess  was  opened  and  drained. 


In  non-fatal  case  large  mass  of  glands  evi- 
dent at  base  of  neck,  left  abductor i 
paralysis,  to  X-ray  bilateral  shadow  in 
position  of  apices  of  lungs.  For  fatal! 
case  see  Special  Abstract  18.  | 

Was  treated  as  an  in-patient  oti  several 
occasions  during  1905. 
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2  1  case  ftdmibted  with  synovitis  of  ankles,  in 
2  cases  history  of  joint  pain,  considerable 
effusion  in  2  cases.  For  other  cases  see 
Acute  Rheamatism  and  Chronic  Nephri 
tis.  Of  cases  discharged:  pleural  eifu 
sion  in  8,  mitral  stenosis  in  2.  Of  fatal 
cases :  in  1  doable  pleurisy,  recent  peri- 
carditis,  old  and  recent  endocarditis  of 
all  valves,  cardiac  viscera;  in  1  old 
mitral  disease,  cardiac  viscera,  recent 
endocarditis  of  aortic  and  mitral  valves. 
History  of  acute  rheumatism  (2  and  8 
attacks)  in  2  cases,  history  of  joint  pain 
in  1  case.  Of  fatal  cases :  recent  endo< 
carditis  of  aortic  and  mitral  valves  in  1 
case;  in  1  three  attacks  of  rheumatic 
fever,  chronic  mitral  endocarditis,  cardiac 
viscera,  recurrent  ascites,  chronic  thicken- 
ing of  peritoneum,  hydronephrosis  from 
I  kinking  of  ureter. 
6 ,3  rc-admi8sion8,6  had  been  in-patients  in  pre- 
I  vious  years,  a  history  of  acute  rheumatism 
I  was  obtained  in  14  cases,  of  pain  (possibly 
I  rheumatic)  in  3,  of  chorea  in  8.  For  2case8 
I  see  Pneumonia  and  Qastric  Ulcer.  Of  fatal 
i  cases:  inaddition  to  stenosis  of  mitral  ori 
I  lice,  hypertrophic  stenosis  of  pylorus  in  li 
(see  Special  Abstract  28) ;  double  hydro 
thorax  with  collapse  of  left  lung  in  1 ;  ad- 
herent pericardium  and  right  hydrothorax 
in  1 ;  pericardial  effusion,  chronic  perito- 
I  nitis,  perihepatitis,  perisplenitis  in  Ij 
recent  endocarditis  with  embolism  of  left 
I  middle  cerebral  artery  in  1 ;  thrombosis  of 
I  abdominal  aorta  and  gangrene  of  leg  in  1 
^[1  had  been  in  hospital  in  previous  years,  2 
admitted  twice,  2  three  times  during 
1906.  History  of  acute  rheumatism  in  10,  of  pain  (possibly  rheumatic)  in  1,  of  chorea 
1.  Of  cases  discharged :  acute  endocarditis  of  mitral  valve  was  diagnosed  on  two 
occasions.  Of  fatal  cases :  in  addition  to  chronic  endocarditis  of  the  mitral  valve, 
recent  endocarditis  of  mitral  and  tricuspid,  localised  pericardial  adhesion  and  infarc- 
tion of  left  lower  lobe  of  lung  in  1 ;  obliteration  by  adhesions  of  the  pericardial  and 
both  pleural  sacs  in  1 ;  pericardium  adherent,  myocardium  fatty  and  fibrous,  tricuspid 
thickened  in  1 ;  1  admitted  with  excessive  cedcma  and  much  fluid  in  all  serous  cavities, 
marked  thickening  of  coronary  arteries ;  recent  endocarditis,  effusion  into  pericardial 
and  both  pleural  sacs  in  1 ;  in  1  adherent  pericardium  and  arteriosclerosis. 
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1  re-admiBsion,  4  had  been  in  hospital  in 
previous  years,  history  of  acute  rheuma- 
tism in  6,  of  pain  (possibly  rheumatic)  in 
2,  of  syphilis  in  2,  of  alcohol  in  2,  of 
malaria  in  1,  of  gonorrhosal  arthritis  in  1 
Of  non-fatal  cases:  1  had  tabetic  Bym< 
ptoms  and  there  was  evidence  of  a  recur- 
rence  of  acute  endocarditis  in  1,  in  1  the 
signs  suggested  presence  of  a  right  sub- 
clavian aneurysm.  Of  fatal  cases:  in 
addition  to  chronic  disease  of  the  aortic 
valves,  secondary  mitral  incompetence  in 
6,  secondary  tricuspid  incompetence  in  2, 
marked  atheroma  of  aorta  in  3,  infarcts 
of  lung  in  1,  adherent  pericardium  and 
dropsy  in  1.  In  1  case,  set.  8,  sudden 
death  followed  acute  onset  of  dyspnoea  18 
hours  before  admission ;  all  (7)  patient's 
brothers  and  sisters  had  died  suddenly. 
I  P.M. — Aortic  valves  thickened  bat  not 
;  incompetent,  left  ventricle  dilated  and 
I  hypertrophicd,  tubercle  of  bronchial 
I  glands  and  spleen,  intense  acute  conges- 
I  tion  of  jejunum. 
42  cases  were  re-admitted  during  the  year,  5 
had  been  in-patients  in  previous  years; I 
history  o!  acute  rheumatism  in  15,  alcohol  in  3,  syphilis  in  1,  chorea  in  2 ;  1  case  was 
admitted  with  signs  of  acute  rheumatism ;  in  1  case  there  was  a  history  of  cardial 
disease  fo:  28  years  and  the  patient  had  been  an  in-patient  at  S.  T.  H.  20  years  ago. 
On  ezamiiation  there  was  found  mitral  regurgitation  and  aortic  regurgitation  with 
evidence  at  some  aortic  stenosis.  Of  fatal  cases :  in  1  adherent  pericardium,  mitral 
stenosis,  rcent  endocarditis  of  mitral  and  aortic  valves ;  in  1  adherent  pericardium, 
stenosis  of  mitral  and  recent  endocarditis  of  all  four  valves ;  in  1  a  loud  musical  dias-  ^ 
tolic  munmr  and  thrill  were  observed.  P.M. — Adherent  pericardium,  old  and  recent, 
endocardits  of  aortic  and  mitral  valves,  one  segment  of  aortic  valve  had  prolapsed  and 
on  it  was  f)und  a  minute  aneurysm,  peritonitis;  in  1  old  and  recent  endocarditis  of 
both  valves  infarcts  of  spleen  and  kidneys,  cirrbosin  of  liver;  in  1  mitral  stenosis  and 
aortic  8ten«is  with  recent  endocarditis  of  both  valves;  in  1  adherent  pericardium, 
mitral  sten«is  and  aortic  incompetence ;  in  1  old  endocarditis  of  aortic  valve,  old  and 
recent  mital  endocarditis,  infarcts  of  lung;  in  1  adherent  pericardium,  aortic  and| 
mitral  steneis,  kidneys  amyloid,  fibrosed  and  fatty  (the  stenosis  of  the  valves  dated  > 
back  at  leae  to  1897) ;  in  1  pericarditis,  old  endocarditis  of  mitral  (stenosis)  and  aortic 
valves;  in  Ipericarditis,  old  endocarditis  of  aortic  and  mitral  valves;  in  1  old  and  re- 
cent endocsditis  of  aortic  and  mitral  valves;  in  1  old  endocarditis  of  mitral  (stenosis)! 
>ind  aortic  vilves,  infarcts  of  Inng,  pleural  effusion;  in  1  mitral  and  tricuspid  stenosis,' 
old  endocardtis  of  aortic  valve,  recent  endocarditis  of  mitral  and  tricuspid  valves.      j 
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2  liad  been  in-patients  in  previous  years^ 
for  2  other  cases  see  Pneumonia  and  for  1 
Septicaemia,  history  of  acute  rheumatism 
in  8,  evidence  of  mitral  disease  in  both 
cases  discharged  and  blood  culture  in 
both  cases  sterile.  Of  fatal  cases :  in  1 
old-standing  disease  of  aortic  and  mitra) 
valves  with  recent  extensive  ulceration, 
mural  endocarditis  of  left  auricle,  second- 
ary tricuspid  incompetence ;  in  1  ulcera- 
tion of  mitral  and  to  less  extent  of  aortic 
valve,  aneurysm  of  mitral  cusp,  infarctf 
in  liver,  spleen,  kidney  and  left  popliteal 
artery ;  in  1  ulceration  limited  to  mitral 
valve,  perforation  of  cusp,  Staphylo- 
coccus aUms  isolated  from  blood;  in  1 
ulceration  of  aortic  and  mitral  valves, 
infarction  of  kidney  and  spleen;  in  1 
ulceration  confined  to  aortic  valve, 
secondary  incompetence  of  mitral  valve; 
in  1  ulceration  of  mitral  valve  with 
mural  endocarditis  of  left  auricle,  in- 
farcts of  spleen,  acute  nephritis,  localised 
pulmonary  tuberculosis,  pure  culture  of 
Staphylococcus  aureus  from  spleen;  in 
1  right  hemiplegia  with  aphasia,  old 
stricture  of  urethra,  cystitis,  hypertrophy 
of  bladder,  exuberant  vegetations  on 
mitral  valve,  red  embolus  of  left  mid- 
cerebral,  infarction  of  kidneys;  1  ad- 
mitted pregnant,  delivered  in  hospital, 
P.M. — adherent  pericardium,  recent  ul- 
ceration with  old-standing  disease  of 
mitral  (stenosis)  and  aortic  valves,  em- 
bolism of  left  middle  cerebral,  both 
kidneys  and  spleen,  suppurating  hydatid 
of  liver ;  in  1  old  disease  of  aortic  and 
mitral  valves,  ulceration  limited  to 
aortic  valve. 
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12|  3  5...  Of  17  men  a  history  of  syphilis  was  ob- 
tained  in  8,  of  gonorrhoea  only  in  2 ;  of 
3  women  a  history  suggestive  of  syphilis 
was  obtained  in  2.  The  oocnpatious  of 
the  men  were  as  follows :  hammer- man, 
musician,  lithographer  (also  had  com- 
peted in  running  races),  paperhanger, 
grocer's  porter,  coal  dealer,  furniture 
porter,  waiter,  hotel  porter,  railway  por 
ter,  general  labourer,  soldier.  6  cases 
were  under  40  years  of  age,  and  in  all  of 
these  there  was  a  fairly  definite  history 
of  syphilis ;  2  cases  were  re-admitted,  and 
1  had  been  an  in-patient  in  1898,  at 
which  time  there  was  conclusive  evidence 
of  an  aneurysm.  Of  non-fatal  cases 
abdominal  aorta  involved  in  1,  the 
ascending  portion  of  the  aorta  in  6,  the 
transverse  portion  in  5,  in  1  the  shadow 
suggested  involvement  of  both  the  as- 
cending and  descending  portions  of  the 
arch ;  1  man  subsequently  attended  the 
hospital  with  embolism  of  the  central 
artery  of  the  retina,  1  with  symptoms 
pointing  to  cerebral  embolism.  Of  fatal 
cases:  in  1  a  saccular  aneurysm  of  the 
ascending  aorta  had  perforated  into  the 
suDcrior  vena  cava  (see  Special  Abstract 
25) ;  he  was  admitted  with  marked  cya- 
nosis, oedema  of  extremities,  and  double 
hydrothorax ;  in  1  a  saccular  aneurysm  of 
transverse  arch  had  passed  backwards  just 
below  the  bifurcation  of  the  trachea  and 
had  inserted  itself  between  the  oesophngusi 
and  the  vertebral  column,  the  aneurysm  had  ruptured  and  a  large  clot  filled  posterior' 
mediastinum,  there  was  a  second  smaller  aneurysm  of  the  ascending  aorta ;  in  1  a| 
fusiform  dilatation  of  the  arch  with  a  globular  aneurysm  pressing  on  trachea,; 
suppurating  broncho- pneumonia;  in  1  a  saccular  aneurysm  of  the  transverse  archl 
had  perforated  trachea,  hiemoptysis,  suppurating  broncho-pneumonia ;  in  1  (referred 
to  above,  in-patient  in  1898)  general  dilatation  of  whole  arch  to  about  twice  normal' 
size,  secondary  dilatation  of  aortic  valve  (4|  in.  diameter)  and  mitral  valve  (6  in.| 
diameter),  great  enlargement  of  all  chambers  of  heart,  adherent  pericardium,  liveri 
allowed  fatty  degeneration  and  fibrosis,  probably  of  syphilitic  nature.  j 
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3  in  hospital  in  previoas  yenrB  tind  of  these 
1  admitted  twice  in  1906 ;  on  2nd  occa- 
Bion  signs  strongly  suggested  presence  of 
aneurysm.  History  of  alcohol  in  S, 
syphilis  in  1,  gout  in  2,  rheumatism  in  1, 
in  2  chronic  nephritis,  severe  abdominal 
pain  in  S,  headache  2,  vertigo  1,  signs 
suggestive  of  imperfect  blood  snpply  to, 
or  fibrosis  of  bulbar  nuclei  in  1. 

1  re-admission.  Of  non-fatals :  4  were  cases 
of  pulmonary  stenosis,  in  3  of  which 
ductus  arteriosus  was  patent ;  in  1  steno- 
sis of  aorta.  Of  fatals :  foramen  ovale 
patent  in  1  with  obliteration  of  tricuspid, 
the  right  ventricle  being  represented  by 
narrow  slit;  in  1  patent  interventricu- 
lar septum  and  transposition  of  arterial 
trunks.  See  Special  Abstracts  23  and  24< 

Syncopal  attack  and  epileptiform  convul- 
sions 1,  syncopal  attacks  and  brady- 
cardia 1,  history  of  rheumatism  2,  alco- 
hol 6,  syphilis  1.  In  1  fatal  case  pneu 
monta  of  right  lower  lobe,  in  1  micro- 
scopical examination  showed  fatty  change 
with  fragmentation  and  segmentation,  in 
I  fatal  case  marked  arterio-sclerosis  and 
sclerosis  of  coronary  arteries. 

Traumatic  epilepsy  in  1. 


In  September,  1906,  an  acnte  illness  de- 
scribed as  "  congestion  of  liver,"  followed 
by  swelling  of  left  and  then  right  leg, 
marked  cedema  of  both  legs,  walked 
fairly  well  on  discharge. 

See  Special  Abstract  20. 
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4  had  been  in-patients  in  1905,  1  in  1904, 
X-ray  treatment  employed  in  2  caaes,  iu 
1  reduction  in  size  of  goitre  observed,  in 
1  history  of  previous  attack  and  com- 
plete recovery  10  years  before,  in  1  case 
hallucinations.  For  fatal  case  see  Special 
Abstract  26. 

1  case  admitted  with  diarrhcea  and  vomiting. 

See  Special  Abstract  27. 


Transferred  from  Surgical  side;    trypsin 

treatment. 
The  spirochate  of  Vincent  was  present. 


Qastrostomy  in  7  cases,  all  of  which  were 
discharged  (6  transferred  to  Surgical 
side).  Of  fatal  cases :  in  1  growth 
situated  at  bifurcation  of  trachea,  in- 
volvement of  adjacent  glands ;  in  1 
diffuse  growth  of  lower  third  of  oDsoph 
agus»  miliary  growth  of  peritoneum  and 
to  less  extent  of  pleura  and  pericardium 

Hsematemesis  observed  in  8,  hiematemesis 
and  melffina  observed  in  2;  history  of 
hiematemesis:  melssna  only  observed  in 
14,  history  of  heroatemesis  in  16,  history 
of  hiematemesis  and  melsna  in  2, 2  cases 
with  severe  hemorrhage  were  treated  by 
immediate  operation,  mucosa  sutured 
over  bleeding  point  in  1,  gastro-enteros 
tomy  in  1 ;  both  recovered ;  enteroptosis 
in  1  case,  in  1  local  peritonitis  was  sus- 
pected, gastro  -  enterostomy  was  per- 
formed in  10  cases,  1  of  which  died  with 
septic  pneumonia.  The  remaining  4 
fatal  cases  died  of  hsmorrhage.  8  cases 
were  transferred  and  discharged. 
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13  cases  were  treated  by  suture  of  perfora- 
tion, 11  of  which  were  transferred,  with 

5  deaths ;  2  were  not  transferred,  with  1 
death ;  1  died  immediatel j  on  admission ; 
in  1  a  sub-hepiitic  abscess  was  treated  bj 
drainage,  transferred,  and  discharged. 

History  of  hsmatemesis  1,  history  of  melffi- 
na  2,  history  of  hsmatemesis  and  melse- 
na  3,  history  of  hsematemesis  (melsena 
observed  in  hospital)  4,  hsmatemesis  and 
uie1a}na  observed  in  hospital  2.  Both 
fatal  cases  died  from  haemorrhage. 

2  died  shortly  after  admission ;  in  4  cases 
operation  was  performed :  1  died  in 
Medical  ward,  2  in  Surgical  ward,  1 
transferred  and  discharged. 

Carcinoma  of  pylorus  12  cases;  definite 
tumour  felt  in  22  cases;  very  marked 
ansamia  2  cases ;  examination  of  stomach 
contents,  hydrochloric  and  lactic  acid 
absent  in  6  cases;  hydrochloric  absent, 
lactic  present  6  cases;  gastro-jejunos- 
tomy  performed  in  9  cases,  of  which  6 
died  in   hospital.     Of  14  fatal  cases: 

6  were  found  to  be  of  columnar  cell 
type,  2  transferred  to  Surgical  side  and 
discharged,  3  transferred  and  died. 

See  Special  Abstract  28. 


^OL.  XXXV. 


Surgical  treatment  in  4  cases,  in  1  stenosis 
due  to  old  ulcer,  treatment  by  pyloro- 
plasty ;  in  8  cases  posterior  gastro-jeju- 
nostomy  was  performed,  in  1  constriction 
was  a  few  inches  from  pylorus,  in  1 
pylorus  thickened  and  adherent  to  side 
of  spine,  in  1  pylorus  thickened  and 
adherent  to  gall-bladder,  1  transferred 
to  Surgical  side  and  discharged. 
In  1  division  of  post-operative  adhesions,  3 
previous  operations,  of  which  the  last 
was  in  June,  1905 ;  in  1  posterior  gastro-jejunostomy  was  per- 
formed  on  April  2nd,  1906,  and  subsequent  operaUons  on  August 
2nd  and  October  6th  (admitted  November);  in  1  posterior  gastro- 
jejunostomy June,  1906  (admitted  October),  vomit  contained  no 
free  hydrochloric  and  no  lactic  acid  (two  examinations). 
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lu  I  case  ob&trtii'tiOD  was  aimulateil  ini^ 
abdomen  was  explored,  no  enterospasm 
was  observed.  See  Special  Abstract  38 
2  cases  ryclical  and  were  in  hospital  iu 
1905,  when  1  was  explored  and  entero- 
spasm observed  (see  '  Brit.  Med.  Journ./ 
January  13th,  1906).  For  similar  case, 
see  under  Broncho-pneumonia. 
Hair-ball  weighed  1756  grammes,  small 
perforated  gastric  ulcer  on  anterior  sur- 
face of  stomach. 
8  Themajority  of  cases  belonged  to  thesummer 
diarrhoea  and  vomiting  of  infants ;  in  2 
cases  (adults)  there  was  well-marked 
evidence  of  chronic  nephritis;  no  P.M 
in  7  fatal  cases;  inflammation  of  agmi- 
nate glands  1 ;  Peyer's  patches,  mesen- 
teric glands  1 ;  old  pleural  adhesions  1; 
collapse  of  lung  2,  with  emphysema  1; 
no  naked-eye  morbid  change  in  4. 


In  fatal  case :  infant  10  months  old,  colon 
tliickened  throughout,  granular  appear- 
ance of  inner  surface,  no  ulceration. 
See  Special  Abstract  29. 

Fibroid  of  uterus  in  1,  treated  by  hysterec- 
tomy. 

For  1  case  treated  with  anti-^.  coli  serum 
see  Special  Abstract  30 ;  1  an  in-patient 
in  1903,  2  treated  by  colotomy  and  irri- 
gation. 

All  were  infants,  no  P.M.  examinations. 


In  non-fatal  case  tip  adherent  by  band  to 
mesentery  of  small  bowel,  no  history  of 
previous  attack,  transferred  to  Surgical 
side  and  discharged.  Fatal  case  died  2 
hours  after  admission,  tip  adherent  near 
root  of  mesentery. 
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9  cases  were  transferred  to  Surgical  side^  of 
which  4  died  in  Surgical  wards;  1  case 
treated  for  tubercalous  peritonitis  inl902, 
operation  to  relieve  obstraction  1904;  in 
1  case  caseous  tubercalosis  of  Fallopian 
tubes  and  tuberculosis  of  peritoneum, 
strangulation  by  band  stretching  from 
ileum  to  back  of  uterus;  in  1  csecnra  dis- 
tended  and  free  in  mid-line,  mesenteric 
attachments  those  of  4th  month  of  foetal 
lift?;  in  1  manifestations  of  tertiary  syphilid 
present,  stenosis  of  colon  near  hepatic  flex- 
ure. Of  fatal  cases :  1  died  under  anes- 
thetic, in  1  ovariotomy  had  been  performed 
4  years  before ;  in  1  lower  part  of  ileum 
enclosed  in  dense  adventitious  peritoneal 
sheath;  in  1  enterolysis  7  years  before;  in 
1  volvulus  with  universal  peritoneal  adhe- 
sions, adherent  pleura,  pericardium,  and 
tuberculosis  of  lung;  in  1  cirrhosis  of 
liver,  chronic  peritonitis,  and  universal 
adhesions.    See  Special  Abstract  32. 

Fatal  case  (small  intestine)  died  immediately 
after  admission.  In  non-fatal,  subacute 
volvulus  of  cecum.  For  1  other  case  see 
above  (Obstruction  by  bands). 

Aged  86;  strangulation  of  loop  of  small 
intestine  through  slit  in  mesentery, 
operation,  and  uneventful  recovery. 

In  the  case  of  the  child  no  operation  and 
no  P.M.  In  case  of  man  no  cause  was 
found  P.M. 

In  1  resection  of  gut,  insertion  of  Paul's 
tube,  death  in  Surgical  ward;  spontaneous 
reduction  in  3  cases ;  in  1  recurrence  4 
months  later,  2ud  operation  with  re- 
covery; definite  tumour  palpable  in  9 
cases,  1  enteric,  gangrenous,  transferred 
to  Surgical  side,  resection,  and  death. 

I  re-admitted,  in  1  femoral  thrombosis. 

Resection,  anastomosis  between  ileum  and 
transverse  colon. 

Both  cases  died  in  Surgical  ward«. 


;...    1  ...  ...  Excision  with  anastomosis. 
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Of  4  cases  here  classiiied  as  discharged  3 
died  in  Surgical  wards. 

Of  5  cases  here  classified  as  discharged,  2 
died  iu  Surgical  wards. 

33  cases  were  transferred  to  Surgical  side, 
of  which  2  died ;  history  of  several  pre- 
vious attacks  iu  8,  including  the  1  fatal 
case  and  2  re-admissions ;  history  of  1 
previous  attack  in  18  cases,  1  being  a 
re-admission ;  in  the  remaining  cases  no 
history  of  previous  attacks  could  be 
obtained.  For  fatal  case  see  Special 
Abstract  31. 

In  4  several  previous  attacks,  iu  4  one 
previous  attack,  in  remaining  cases  no 
previous  attack ;  subphrenic  abscess  1, 
secondary  suppurative  parotitis  1 ;  47 
cases  were  transferred  to  Surgical  side, 
of  which  8  died. 

In  2  history  of  several  previous  attacks,  in 
3  history  of  one  previous  attack,  iu  2 
previous  history  not  recorded,  in  re- 
mainder no  history  of  previous  attack ; 
26  cases  wt're  transferred  to  Surgical 
side,  of  which  7  died. 

In  3  history  of  one  previous  attack,  in  2 
previous  history  not  recorded,  17  cases 
were  first  attacks.  Cultures  from  perito- 
neum :  B.  pi/ocyaneus  1  (sec  Special 
Abstract  for  1  other  case).  Gram- positive 
diplococcus  1,  Gram-positive  staphylo- 
coccus and  £,  coli  1,  pneumococcus  1. 
11  cases  were  transfciTed  to  the  Surgical 
side,  of  which  2  died. 

luflauimation  of  and  around  ascending 
colon,  appendix  not  seen  at  operation. 

1  case  transferred  from  Surgical  side,  livei 
displaced,  spleen  displaced  and  enlarged, 
aneemia  of  chlorotic  type,  leucopenia. 

Anastomosis  between  descending  colon  and 
rectum  1903,  abdomen  distended. 

Transferred  to  Surgical  side. 
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2 Of  fatal  coses:  1  an  infant  of  7  weeks, 
slight  inflannuation  of  ends  of  Fallopian 
tubes,  culture  from  uterus  B»  coli ;  in  1 
ruptured  ovarian  cyst,  right  hydrosal- 
pinx; there  was  a  chranic  gastric  ulcer 
which  had  perforated,  but  which  was 
firmly  adherent  to  the  pancreas.  Non- 
fatal case  possibly  due  to  inflammation 
of  appendix,  of  which  only  tip  seen,  cul 
ture  of  Staphylococcus  albus  obtained. 
For  2  cases  of  pneumococcus  peritonitis, 
see  Special  Abstract  8. 

Of  non-fatal  cases:  in  1  emaciation  with 
enlargement  of  spleen ;  in  1  abrupt  onset 
with  symptoms  suggesting  enteric  fever, 
Widal  negative  on  two  occasions;  1  case 
had  been  sent  to  South- Western  Hospital 
as  enteric  fever  and  was  admitted  with 
signs  simulating  subphrenic  abscess  ;| 
pulmonary  tuberculosis  in  1,  mass  felt, 
in  6  cases,  ascites  8  cases.  In  fatal  case, 
tuberculous  enteritis  and  glandular 
tuberculosis.  i 

In  1  case  (?  appendicititt)  visible  mass  iui 
left  iliac  fossa,  incision,  drainage,  culture! 
sterile,  discharge  of  blood  and  pus  perl 
rectum  14  days  later ;  in  1  pure  culture  oi  I 
pneumococcus.    See  Special  AbBtract  8. 


8  cases  were  children,  liver  enlarged  with 
ascites  in  3,  history  suggestive  of  con- 
genital syphilis  in  2;  of  adults,  history 
of  alcohol  in  14,  of  syphilis  in  2, 1  re-ad- 
mission, epistaxis  1,  hamatemcsis  2, 
clubbing  of  fingers  without  demonstrable 
pulmonary  disease  1,  ascites  in  18  cases 
(including  3  juvenile  cases),  abdomen 
tapped  in  14  cases,  Morrison's  operation 
2  cases.     See  Special  Abstract  84. 
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VI.  Diseases  of  Digestive 
System— con/fjiKflrf. 
Diseases  of  the   Liver- 
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2  1  In  1  npn*fiital  Chii^ midge's  ttst  A  poaUive, 
m  1  pleurit]  tlFu^ioti.  Of  fat-iiJ  c«seti: 
1  colutnuar  eel!  cj^niiiouHi  not  aming 
f  lom  gull  bladder,  1  *  an  iinjtim  of  ^aU^ 
bluddtT  with  cLoli'liiliiutlts,  I  iihijii'd-ei'n' 
mirtuiiiH  of  Ijvt'f  iiiul  epUcn^  jound-ctjll' 
urcoiHu  of  i>imcj*oii»;  1  li-aLi^ferri^d  to' 
Suijncal  sUla  mid  died, 
12  iru]isft?i-rt'd  to  SurgicHl  hide,  1  rt-udmifi- 
Bion ;  rcmoviil  uf  etotid  in  10  cave?, 
cbolecjateclpn)^'  m  3» 
The  trcatnacnt  ivas  expecUut  In  hH  chhiis, 


For  1  CH^u  ¥Hii  Speclnl  Ab&tiact  36,  in  1  CMe 
explorntion  ^-as  uii^ucc^aAfuh 

lu  1,  a  child  of  3^  liver  greatly  enlarged 
without  injury  to  health  of  child,  see 
Special  Abstract  35 ;  in  2  nature  of  en- 
largement not  ascertained,  1  was  due  pos- 
sibly to  amyloid  disease;  1  re-admitted  for 
pain,  there  had  been  operations  for  hepatic 
abscess  in  1904  and  1905;  1  case  of  in- 
fective cholangitis. 

Transferred  to  Surgical  side :  1  died,  diffuse 
fat  necrosis,  culture  of  B.  colt  from  pan 
creas;   1  case  discharged,  see  Abstracts 
37,  38. 

History  of  jaundice  10  weeks,  Cammidge  A 
and  B  negative ;  jaundice  abated  con 
siderably  in  hospital,  liver  palpable. 

1  re-admitted,  transferred  to  Surgical  side 
and  again  discharged  ;  jaundice  in  4 
cases,  gall-bladder  palpable  in  2  cases, 
mass  felt  in  region  of  pancreas  in  1  case; 
Cammidge's  test  A  positive  in  1  case 
(diagnosis  not  confirmed),  A  and  B  tcst>« 
negative  in  2  cases  (diagnosis  confirmed 
at  operation  and  P.M.  in  1),  in  1  sugar 
present  in  urine. 
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.  Transferred  and  discharged,  history  of  13 
weeks*  abdominal  pain,  attended  hospital 
as  out-patient,  tamour  first  noticed  3 
weeks  before  admission.  See  Surgical 
Report. 

L  The  non- fatal  case  was  probably  a  cystic 
kidney.  Of  fatal  cases :  1  was  a  round 
cell  sarcoma  involving  mesenteric  glands, 
spleen  and  liver ;  in  1  disseminated 
mslig^iant  disease  of  abdomen,  diffuse 
growth  in  liver,  mesenterv  and  mesen- 
teric glands,  growth  of  left  ovary  was  a 
columnar-cell  carcinoma,  of  pancreas  a 
squamous-cell  carcinoma. 

,  Operation  for  ovarian  cyst  1905,  tapped 
many  times ;  cells  of  fluid  did  not  sug- 
gest malignant  growth. 


,  Definite  history  of  scarlet  fever  in  1  case, 
history  suggestive  of  scarlet  fever  in  2 
cases,  of  measles  2  cases ;  in  1  case  sym- 
ptoms dated  from  confinement  6  months 
before.  In  1  fatal  case  history  of  diph- 
theria 7  years  before,  no  P.M.;  in  1 
Vincent's  angina. 
.  History  of  scarlet  fever  December,  ld04. 
\  In  1  case  five  re-admissions  with  death  ;  2 
re-admitted  and  discharged.  Of  non- 
fatal cases :  there  was  a  history  of  scarlet 
fever  1,  alcohol  6,  gout  1.  syphilis  2 ;  14  cases  belonged  rather  to  the  parenchy- 
matons  than  the  interstitial  variety,  8  rather  to  the  interstitial ;  in  3  unemic  symptoms, 
in  2  retinal  changes,  in  1  pericarditis,  in  1  signs  suggested  the  diagnosis  of  cerebral 
tumour.  Of  fatal  cases:  3  parenchymatous,  6  interstitial,  1  mixed,  in  2  evidence  of 
acute  inflammation  superadded,  ursemia  6,  retinitis  8,  bradycardia  1,  hydrothorax  1, 
broncho-pneumonia  1 ;  in  1  tonsillitis  developed  in  hospital  (culture  resembled  diph- 
theria), one  day  later  pericarditis  (culture  from  pericardium  sterile);  in  1  acute  peritonitisj 
(culture  streptococcus);  in  1  ulcerative  colitis;  in  1  no  P.M.    See  Special  Abstract  4.  j 
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S  rsTEM — continued. 
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1  cj*se  trgnsferfed.     Ste  aIko  Ent^roT^toib. 

In  ea^c  iL;^f  lufuiit,  iiinliguHiit  teratoiiin;  in 
t'fijfft  of  ndiilt>  roluimiiir-cell  cnrcinoaiH. 

In  1  ri^lit  kidni^y  i^nlnrgi^dT  lu  I  tuitionr 
(pTohiibly  rL^iittl)  ft'lt.  In  fjLtnl  cz3€:  no 
H^mptomfl  until  2  niOdtUa  before  udiuia- 
fiion,  pericHrdLtiA,  congenial  cystic  kidnej 
on  Loth  aldi'H. 

Di^no«ii«   doubtful    in   6    caaes,   2   re-ad* 

I  ditd  ;  X-my  eXM  mi  lint  ion  poBitive  in  4 
case«,  dnnlitrul  in  I  K'^^e. 

For  2  GHAea  0*?^  Special  Abstract  42 ;  1  cftse 
(ttiben'iilonH  pyoneph rosin,)  trutisf erred 
to  Surgit'&i  fliil*^,  nephrectomy  j  in  1 
Cttseona  tab^rrultisia  of  kidney  simulnted 
m  tfnbpbrenie  tibsceefl, 

Previoutf  HdmimiiDn  in  Decern bcTi  1905. 

Botli  tmni'iffri'ed,  cmise  of  condition  fi:junt1 
iti  neither  niat;  ;  in  1  nepbrectoniVt 
dctith  from  ur-psmitit  P.M.  remaining 
kidney  en^r^'cd,  microAropienl  evidi^nce 
of  nephritis;  1  treutffit  by  incision  »nd 
drHtMHge,  disehArgcd. 

Flbro-adenomu  nf  prOBtttt^,  chronic  cystitijfj 
^eiit  thiokeiiin^  of  ureter* 

TriuiHferred  und  discharged,  aLaceas  in- 
ciied  and  dniined^  ureh  di!  tec  ted  in  dis- 
charge. 

TmnsfeiTed  to  Siirgicdl  91  de^  aupra-pnbic 

cvHttjtomy,  diadmrged, 
Sfarlet  fever  November,  1905 ;  cntidition  of 

heart    vcMHels  and   iirterial   tension    not 

ftnggestive  of  reuivl  disease. 

3   yeiirM,  urine  very    dnrk^   few    disintt^- 
^mted  red  cells,  Epeetm  uf  hmmoglobin 
und  metbo^moi^lobin,  paroxynm  induced 
bj  cold  weatbtr. 
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DISEASE. 


M.  F. 


M.  F 


M.   F 


M.iF, 


10- 


M.  F.  M.  F 


9U— 


M.  i\  M.  r. 


so- 


li, y 


I.  r 


VII.  DisBikSBS  OF  Urinaby 
Systbu — continued. 
Pyuria       .         .         .         . 


Renal  pain 


viii.  disbasbs  of  nbbtot78 
Systbm. 
Meuingitis 


14 


4   3 


Tuberculous  meningitis 


Cerebral  haomorrhage 


14 


Cerebral  thrombosis 


1'  1 
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continued. 


40— 


M.    K. 


M.    t.  M.   ¥ 


M.   ¥ 


M.  F 


M.  f. 


BesuLt. 


mJf. 


W.  F 


6   4 


EGM&aK3. 


In  1  suppurative  tonsillitis,  culture  from 
urine  bacillus  resembling  but  not  identi 
cal  with  B.  coli. 

1  re-admitted,  pain  possibly  due  to  oxaluria ; 
in  1  bistory  of  passage  of  two  stones  four 
months  before. 


Of  cases  discharged:  in  1  mental  deficiency, 
retraction  of  head,  internal  strabismus 
and  facial  paresis  on  left  side,  eai-Iy  optic 
neuritis,  no  alteration  during  stay  in 
hospital;  in  1  (set.  13)  retraction  of  head, 
paresis  of  right  7th  cranial,  exaggera- 
tion of  knee-jerks;  for  one  non-fatal 
case  see  Special  Abstract.  Of  fatal 
cases  :  in  1  no  P.M.,  in  7  acute  suppura 
tive  meningitis,  in  2  chronic  meningitis 
and  hydrocephalus,  in  1  acute  nephritis, 
in  1  malignant  endocarditis,  in  2  bronchi 
contained  pus  but  there  was  no  broncho< 
pneumonia. 


In  these   cases  there  was   no   P.M. 
other  cases  see  Tuberculosis. 


For 


VOL.  XXXV. 


Definite  evidence  of  arterio-sclerosis  in  10, 
nephritis  6.  Right  hemiplegia  6,  aphasia  3, 
right  side  of  face  only  1,  left  hemi- 
plegia 3,  wasting  of  muscles  1.  Of  fatal 
cases:  in  2  right  hemiplegia,  2  left 
hemiplegia,  arterio-sclerosis  in  all,  in  1 
no  naked-eye  change  in  kidney,  in  3 
chronic  interstitial  nephritis,  malignant 
disease  of  liver  and  gall-bladder  in  1. 

Left  hemiplegia  6,  right  hemiparesis  and 
aphasia  1,  in  6  the  thrombosis  was 
probably  due  to  syphilitic  vascular 
disease. 
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VllI-  DiSBASEB  OF  Nervous 

3  f  ST  EM — coiiihmffi. 
Cartihrid  tumoiii' 


Acute  polloeuctiphiilltiH 


Acute  balbar  parnlj^ia 
Cerebrul  nba^c^ijs 


Buli^duriil  htcmori'lingfi 


Monop1e^[ci 

Acute  miiiiin 
Demeiitm  . 
CituvuUioi]is 

Thick  en  iDg  of  cerebral 
bVoo  d- vesaeljj — degoii  era- 
tjve  changes 

GeutTal  paraly*!i 
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continued. 


40— 


50— 


60aud 
upward!. 


.  M.  F. 


M.   K.IM.   F 


Result. 


Nf.  F. 


REMARKS. 


3  6 


1  cerebellar,  in  1  glioma  of  frontal  lobe  bad 
invaded  frontal  and  parietal  bones  which 
showed  marked  osteoplastic  periostitis, 
the  patient  was  transferred  and  an 
attempt  was  made  to  remove  the  tumour, 
deatk  occurred  shortly  after  the  opera- 
tion; in  1  case  a  brother  had  died  of 
cerebral  tumour  4  years  before.  Of  fatal 
cases:  1  a  glioma  occup}-ing  whole  of 
white  matter  in  posterior  part  of  left 
cerebral  hemisphere ;  in  1  caseous  nodules 
in  right  occipital  lobe  and  both  hemi- 
spheres of  cerebellum,  miliary  tubercu 
losis  of  meninges,  tuberculosis  of  bron 
chial  and  cervical  glands  and  both  upper 
lobes  of  lungs. 

History  of  sudden  onset  with  loss  of  voice 
and  loss  of  power  in  limbs^  contracted 
scarlet  fever. 

See  Special  Abstract. 

In  1  abscess  of  right  occipital  lobe  (staphy- 
lococcus), no  evidence  of  primary  focut 
of  suppuration  ;  in  2  right  temporo- 
sphenoidal  lobe  secondary  to  otitis  media 
For  another  ease  see  Bronchiectasis. 

Right-sided  hemiplegia,  tonic  contraction, 
conjugate  deviation  to  right,  fatty  myo- 
cardium, no  apparent  arterial  disease. 

Tremor  of  right  hand  and  arm,  face  without 
expression,  hesitating  walk  and  speech, 


All  cases  children  and  associated  with  acute 

enteritis. 
Complete  unconsciousness  for  12  months. 


History  of  syphilis  obtained  in  2  cases  only, 
2  cases  showed  a  combination  of  the 
symptoms  of  tabes  dorsiilis  and  general 
paralysis,  in  1  case  congenital  heart 
disease. 
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DISEASE. 


Age 


VIII.  DiSEASBS  OF  NbkYOUS 
Sybteu— continued. 
Cerebriil  syphilis 


Chorea 


Hysteria  and  ncurastlienia 

Epilepsy    . 

Acute  myelitis  . 
Subacute  myelitis 

Spastic  paraplegia     . 


Acute  anterior    poliomye 
litis 


27 


M.  ¥ 


M.|  F 


M.   F 


M.  F 


13 


so- 


li. F. 


M.   ¥. 
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contintLed. 


40— 


60— 


.  M.   F 


.  M. 


JJ. 


UJ.  F.  Id. 


n 


Hcii^lt. 


14 


20 


10 


10 


REMA.RKS. 


Hctniplegiji  jn  2  cases  (specific  history  not 
obtaiuecl),  headache  and  vertigo  in  1 
(isyphilJB  8  months  before),  symptoms 
Hug^restive  of  pressure  by  syphiloma  in 
medulla  oblongata  in  1  (specific  history 
tiot  obtaiiie(t)>  disease  of  lateral  columns 
(ayphiHs  27  years  before  onset  of  sym- 
ptoiDs)^  choUlithiasis. 

4th  attack  1,  3rd  attack  2,  2nd  attack  1, 
numerous  previous  attacks  1,  re-admis- 
flions  2j  dcBnite  history  of  acute  rheu- 
timtisiii  3,  history  of  "rheumatic"  pain  9, 
hiatory  of  overwork  at  school  3,  mentjil 
H^^niptoms  Ij  acute  endocarditis  and  pneu 
motiia  1,  heart  irregular,  no  murmurs  Ij 
chronic  ujiti al  endocarditis  4>  transitory 
murmiivs  5.  1  case  contracted  scarlet 
fevor. 

Abdominal  pain  11,  anorexia  nervosa  2, 
various  forms  of  paralysis  9,  hemian 
sesthesia  1,  torticollis  1,  tremor  1,  tachy 
cardial,  dyspnoea  2;  1  contracted  diph- 
theria in  hospital,  1  scarlet  fever. 

Status  epilepticus  1,  post-epileptic  comn  1 ; 
2  cases  were  definitely  Jacksonian  in 
type,  in  both  convulsions  limited  to 
right  side,  1  possibly  a  case  of  cerebral 
tumour. 

Developed  delusions  during  convalescence. 

History  of  syphilis,  loss  of  power  and 
sensation  in  legs,  probably  due  to  spinal 
syphilitic  endarteritis  and  thrombosis. 

1  case  was  an  idiot,  sat.  7,  in  which  spastic 
condition  of  legs  had  been  present  since 
birth;  1  re-admission. 

1  was  an  in-patient  in  1902,  the  remaining 
cases  admitted  within  a  few  weeks  of 
the  onset  of  the  disease.  In  no  case 
was  there  a  history  of  an  acute  specific 
fever. 
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F. 
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F. 
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M.   I 

\  M.    t 

VIII.  Diseases  of  Nbbvovb 
Stste  li — continued. 
Tabes  dorsalis   . 

Disseminated  sclerosis 
Friedreicb*8  ataxia    . 

Progressive  muscular  atro- 
phy 

Syringomyelia  . 
Post-diphtheritic  neuritis  . 

Alcoholic  neuritis 
Multiple  neuritis 

Facial  paralysis 

Erb*8  paralysis . 
Injury   to  cervical   ncrvt-- 
roots 

Trigeminal  neuralgia 

Brachial  plexus  neuralgia . 

Pleurodynia 

Lumbago  .         .         .         . 

Sciatica     .         .         .         . 
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corUinued. 


40- 


60— 


60  mid 
npward». 


UJf 


a.  p. 


ir~K. 


Bi.   K. 


Result. 


M.  F 


11 


M.   F 


\ 


REMARKS. 


Higtory  of  syphilis  obtained  in  6  cases; 
Charcot's  joints:  knee  2,  hip  and  knee 
1;  perforating  ulcer  of  foot  1,  double 
adductor  paralysis  of  larynx  1,  history  uf 
removal  of  renal  calculus  (1902)  in  1, 
recurrence  of  renal  pain;  1  was  an  in- 
patient in  1906. 

History  of  syphilis  in  1. 

I'ypical  case.  Patient's  brother  and  sister 
have  the  disease. 

In  1  the  condition  was  that  of  amyotrophic 
lateral  sclerosis,  in  1  the  bulbar  nuclei 
were  involved  in  the  morbid  process. 

L  case,  complicated  by  vesico-rectal  fistuUj 
had  been  in  hospital  on  numerous  pre- 
vious occasions ;  2  admissions  during 
1906. 

Diphtheria  12  weeks,  6  weeks  (2  cases), 
and  4  weeks  (2  cases)  before  aidmission. 
Of  fatal  cases:  in  1  fatty  change  well 
marked  in  diaphragm  and  slight  fatty 
degeneration  of  heart  (6  weeks'  history) ; 
in  1  vagus  normal,  phrenic  Marchi  reac 
tion,  fine  type,  heart  normal,  diaphragm 
fatty  (4  weeks'  history). 

Pupils  unequal  in  1. 

Ascending  paralysis  of  acute  onset  involving 
all  four  limbs.    See  Special  Abstract  41, 

Onset  with  convulsions,  no  evidence  of  ear 
disease  or  of  meningitis. 

Arthritis  of  right  shoulder ;  the  atrophy  of 
muscles  was  more  marked  than  would 
have  been  expected  from  the  degree  of 
joint  change ;  no  sensory  changes. 

In  1  portion  of  5th  nerve  had  been  removed 
3  years  ago,  recurrence  of  pain;  in  1 
gout,  arteriosclerosis,  and  chronic  neph- 
ritis. 


In  1  the  pain  wns  probably  due  to  pressure, 
trunsferrediito  Surgical  side,  but  refused 
operation. 
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DISEASE. 


VIII.  DisBASBS  OP  Neevoub 
System^  continued. 

Diseases  of  muscle. 
Myasthenia  gravis 
Pseudo    -    hypertrophic 
inuscalar  atrophy 

IX.  PoisoNiNa. 
Alcoliol 
Lead 


Hydrochloric  acid 


Nitric  acid 
Oxalic  ncid 
Sal  volatile 
Mercury  . 
Coal  gas  . 
Easton's  syrup 
Opium 
Narcotic  poison 

Uelladouaa 


Eye  lotion 
Henbane  . 
Benzoline . 
Camphor  . 

Ptomaine  . 
Ice  cream  . 


Age. 


0— 


M.  ¥. 


3! 

10 !. 


M.|  F 


6- 


M.   F 


10— 


M.    K 


M.    F 


SO- 


SO— 


M.  F 


M.   F.  M.   F 


1     I     S 
£        15 


M.    F.; 
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continved. 

40— 

.0-      1 

60  and 
upWMrdi. 

Remit. 

REMARKS. 

•3 

• 

1 

5 

3 

1 

•d 

M- 

r. 

M. 

V 

M. 

F 

M.lF 

M. 

K. 

M. 

K. 

M. 

Y. 

M. 

V. 

1 

Id  hospiUl  in  1904. 

Family  history  in  2  cases,  enlargement  of 
muscles  of  calf  observed  in  2  cases,  his- 
tory of  pseudo-hypertrophy  in  1. 

In  all  cases  alcoholic  delirium  and  evidence 
of  chronic  alcoholism. 

2  painters,  2  compositors,  1  coachbuilder, 
1  coachsmith,  1  (a  labourer)  had  been 
unloading  red  lead,  1  <a  bookkeeper)  had 
worked  at  plumbing  6  years  before ;  in 
case  of  woman  no  evidence  of  source  of 
poison ;  colic  in  8  cases,  lend  mania  in  2, 
nephritis  in  1,  gout  in  1,  wrist  drop 
inl. 

4  suicidal,  1  accidental;  in  1  stomach  only 
corroded;  in  1  acid  hud  reached  jeju- 
num, in  2  ileum;  chronic  interstitial 
in  1,  chronic  parenchymatous  nephritis 
in  1. 

Suicidal. 

1  suicidal. 

All  suicidal. 

Probably  opium,  lungs  bulky  and  engorged 

with  venous  blood. 
In  1  poisoiiing  by  liniment,  in  1  probably 

by  cough  mixture;  in  buth  delirium  with 

dilated  inactive  pupils. 

Vomiting,  rigidity,   and    convulsions   ob- 
served. 
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Jj 

X.  Diseases  of  the  Eab. 
Otitis  media  suppurativa  . 

OtoirhoBsi  .         .         .         . 
Epithelioma  of  ear    . 

XL  SuBGicAL  Diseases. 
Various     .         .         .         . 

Immersion 

XII.     Diseases     of     the 
Female      Gbnebative 
Organs. 
Ovarian  cyst      . 

Salpingitis 

Ectopic  gestation      . 
Carcinoma  of  uterus . 
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M.tj;.|M     F. 


M.   F 


1    1 


REMARKS. 


In  1  lateral  sinus  pysemia,  transferred  and 
discharged  $  in  1  right  temporo-sphe- 
noidal  abscess  and  cerebellar  abscess, 
abscesses  drained,  transferred,  died;  in 
1  right  extra-dural  abscess,  old  endocar- 
ditis of  aortic  and  mitral  valves,  death 
under  aniesthetio ;  1  died  of  meningitis. 


Great  enlargement  of  liver  by  secondary- 
deposits. 


Of  non -fatal  cnses  :  acute  osteomyelitis  of 
femur,  pyaemia  1;  caries  of  rib,  super- 
ficial abscess  1 ;  iliac  abscess  (transferred 
to  Surgical  side)  1,  synovitis  of  knee  1, 
pes  planus  1,  multiple  papillomata  of 
larynx  (re-admission  and  death  January, 
1907)  1.  The  fatal  case  wns  one  of 
acute  epiphysitis  of  the  tibia  and  pyas- 
mia. 

History  of  epilepsy  in  1  case. 


In  1  cystic  adenoma  of  left  ovary,  neither 
uterus  nor  right  ovary  could  be  found ; 
1  ruptured  oviirinn  cyst,  microscopically 
a  sphenoidal -cell  carcinoma;  2  cases 
transferred  and  discharged  :  1  multi 
locular  cyst,  1  ovarian  dermoid  with 
twisted  pedicle. 

Salpingitis  2;  ruptured  pyosalpinx  2, 
transferred  and  discharged ;  with  diiiusc 
peritonitis  2,  1  transferred  and  dis- 
charged, 1  transferred  and  died. 

Hoth  tubal,  1  transferred  and  discharged 


Hydronephrosis  and  uremia. 
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XII.       DISBA8B8      OF      THK 

Fbkale      Gbnbbatitb 
Obqavb— continued. 
Sarcoma  of  uterus     . 


Carcinoma  of  cervix . 
Dysmenorrhoea . 
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continued. 


40- 


so- 


•Oand 
npirardt. 


1 

S 


I 


.  M.  V. 


Reralt. 


M.  K 


REMARKS. 


Round-cell  sarcomatons  growth  dissemiQ- 
ated  throughoafc  peritoneum,  ascites, 
site  of  primary  growth  probably  in 
uterus. 

In  fatal  case  hydronephrosis  and  nrsBmia. 


Electric  shock  while  working  on  Baker 
Street  and  Waterloo  Railway  1,  ankylo< 
sis  of  shoulder  1,  malignant  disease  of 
lumbar  vertebrffi  1,  contusion  of  chest  1, 
sores  on  head  1.  In  1  no  evidence  of 
disease. 
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DISEASE. 

Age 

I 

5 

16 
2 

1 
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1 
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F 

M 

F.  M.   F 

Qensbal  Disbabbs. 

Enteric  fever 

Diphtheria  . 

Pertussis     . 

Septiciemia 

Pyaemia 

Syphilis       . 

Acute  rheumatism 

Rickets 

Diabetes      . 

Purpura 

Pernicious  ansBmiji 

Various  cases  of  ansamia 

Acute  lymphocythiemia 

Acute  miliary  tubercu- 
losis 

Caries  of  spine    . 

Tuberculous  lymph- 
adenitis 

Marasmus   . 

Disseminated  sarcoma- 
tous growth 

DiSBASBS   OF   RbSPIRA- 

TORT  System. 
Bronchitis  . 
Bronchiectasis     . 
Broncho-pneumonia 
Lobar  pneumonia 
Pulmonary  tuberculosis 
Pleurisy 
Empyema   . 
Collapse  of  lung  . 

DiSBASBS    OP  CIBCULA- 

TOBY  System. 
Acute  pericarditis 
Adherent  pericardium 
Mitral  stenosis     . 
Mitral  regurgitation    . 
Aortic  disease 
Mitral  &  aortic  disease 
Ulcerative  endocarditis 
Aortic  aneurysm . 
Arteriosclerosis    . 
CoUgenit.  heart  disease 
Myocarditis 
Perforation  of  descend- 
ihg    aorta    by   fish- 
bone — haimothorax 

3    2    23 
9   7    56 
2...      e 

1  ...      1 
1...      2 
2..       5 

2  1126 
1      5 

21-74 
28-57 
33-33 

lOO 
50 
40 

2-38 
20 

36-84 
28-57 
28-57 
11-11 

100 

100 

14-28 
20 

81-82 
100 

14-28 

23-53 

38-37 

10 

25 

4-44 
21-62 
50 

33-33 
76 

27-27 
28-57 
23-8 
5417 
81»81 
25 
7-69 
30 

14-28 
LOO 

... 

... 

1 

... 

... 

... 

... 

1 

2 

...1... 

1 

2 

1 

' 

2' 

1 

3 

1 

5    2    19 
1    1      7 
1    1      7 
..     1      9 
1...      1 
814   21 

1...      7 
1...      5 

7   2   11 
1...      1 

1    2   21 
3    1    17 
2211    86 
9   4130 
5    3    32 
1    1    45 
7    1   37 
1...      2 

...    2     6 

... 

1 

...1  1 

1 

... 

1 

...     1 

1 
1 

3 

*i 

... 

... 

... 

5 

9 

2 

2 

7 

2 

1 

1 

20 
3 

1 
10 

1 

... 

1 
1 

1 
1 
1 
1 

... 

1 

"i 

1 

2 

1 

1 

2 

1 
1 
2 

1 

2 

1 

2 

i 

1...     1 
1 

4 

1 

1 

1 

... 

"\ 

2 

1 

1 

1 

i 

3 
2 

3...      4 

4  5    33 

5  8    28 
6...    26 
9   4   24 
7   2    11 
5...    20 
1...    13 
2   1    10 
2...    14 
1...      1 

1 
1 

1 

1 
1 

3    1    1 
...    .      1 

... 

2 

1 

2 

2 
1 

1 
1 

2 
2 

3 
2 

1 

3 
4 

1 

... 

1 

2 

...    1... 
1 

2 

1 

1 

1 

1 
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DISEASE. 

Age 

0- 

6- 

10- 

20- 

so- 

40- 

60- 

60- 

B«. 
inlt. 

II 

18 
2 

13 

52 
16 

'1 

85 
2 

67 
2 
3 
4 
5 
2 

14 

2 

2 

15 
6 

6 
72 
55 

22 

3 
20 

27 
9 

Per 
cent. 

1 

1 
1 

2 

5 
1 

2 
3 

14 

1 

17 
2 

1 
1 
2 

1 

5 

1 

2 

8 
2 

1 
1 
2 

10 

2 

1 

7 
3 

M. 

¥. 

M. 

Y. 

M 

F. 

M. 

F. 

ld. 

F. 
1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

4 

"i 

6 
8 

"i 
i 

3 

1 

2 

1 

4 

2 

6 

1 

DiBBASBB  OF  DUOTLBBB 

Glands. 
Exophthalmic  goitre    . 
Addison's  disease 

5-65 
50 

16-88 

9-61 
6-66 

16-66 
60 

40 
60 

25-37 
100 
8S'33 
25 
40 
50 

35-71 

50 

100 

20 
33-33 

16-66 
1-39 
3-64 

45-45 

66-66 
5 

25-92 
33-33 

1 

1 

1 

2 

1 
1 

2 
2 

8 

1 

9 
2 

DiBBABBB  OF  DiOBBTITB 

Sybtbm. 
Carcinoma     of     ceso- 

2 
1 

... 

... 

phagus 
Oastri*^  nlcAr 

1 

1 

... 

2 

Gastric     nicer    (per- 
forated) 
Onodenal  nicer 

1 

...L 

2 

Duodenal    ulcer  (per- 
forated) 
Carcinoma  of  stomach 

1 

1 
3 

1 
1 

1 

1 

1 

1 

3 

1 

1 

Congenit.  hypertrophic 

stenosis  of  pylorus 
Gastro-ent^ritis  . 

1 

9 

1 

"'\ 

8 
... 

Acute  colitis 

1 

Chronic  colitis    . 

1 

Ulcerative  colitis 

1 

... 

1 
1 
] 

2 

1 

1 

1 
2 

1 
1 
1 

6 

Diarrhoea    . 

1 

1 

Intestinal    ohstrnction 

1 

. 

hy  Meckel's  diverti- 
culum 
Intestinal    ohstruction 

2 

1 

1 

1 

... 

hy  peritoneal  bands 
and  adhesions 
Intestinal    obstruction 

1 

hy  volvulus 
Acute  ohstrnction    hy 

1 

1 
2 

1 

... 

undetermined  causes 
Intussusception  . 

Carcinoma    of    pelvic 

1 

... 

1 

... 

colon 
Carcinoma  of  rectum  . 

1 

1 

Appendicitis 
Appendicitis  with  ab- 
scess 

Appendicitis  with  gen- 
eral peritonitis 

DlSBABBB     OF     PbBITO- 
NBUlff. 

Acute  general  perito- 

1 
2 

....... 

1 

... 

1 
1 

1 
1 

1 

... 

2 

... 

... 

2 

1 

... 

1 

nitis 
Tuberculous  peritoni  tin 

1 

1 
2 

DiBEABBS  OF  LlTER. 
Cirrhosis 

1 

4 

1 
1 

... 

... 

1 
1 

Malignant   disease    of 
liverand  gall-bladder 

1 
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1)IHEAB£. 

A.. 

0- 

6- 

10- 

30- 

30- 

40- 

-60 

60- 

Re- 
sult. 

«  c 

Per 
cent. 

3 

": 

F. 

M. 

P. 

M. 

p. 

M. 

F. 

M. 

K.|„. 

F. 

M. 

P. 

M. 

1 

F. 

M. 

2 

2 

7 

1 

1 
1 

6 
3 
3 

P. 

DiSBASBS  OF  PaNCBBAS. 

Malignant   disease  of 

pancreas 
AMominal  tumour 

DiSBASBS    OF    UbIKABT 
SrSTBM. 

Acute  nephritis   . 
Chronic  nephritis 
Malignant    disease    of 

kidney 
Tuberculosis  of  kidney 
Pyelonephritis     . 

Disbasbb  of  Nbbyous 
Systbm. 

Meningitis  . 

Tuberculous  meningitis 

Cerebral  hsBmorrhage . 

Cerebral  tumour . 

Acute  bulbar  paralysis 

Cerebral  abscess  . 

Subdural  hsBmorrhage 

Convulsions 

Post-diphtheritic  neu- 
ritis 

Disease  of  cerebral 
vessels 

Poisoning. 
Hydrochloric  acid 
Nitric  acid  . 
Narcotic 

Disbasbb  of  Eab. 
Otitis  media  suppura- 
tiva 
Vabioi's         Subgical 

Disbasbb. 
Disbasbb    of    Fbmale 
GbnbbativeObgans. 
Carcinoma  of  uterus    . 
Sarcoma  of  uterus 
Carcinoma  of  cervix 

2 

1 

2 

1 

1 

3 
1 

4 

i 

2 

1 

1 
1 
1 

1 
3 

1 

1 

1 
1 

6 
3 

12 

43 

2 

4 

1 

14 
3 
14 
11 
1 
3 
1 
6 
5 

1 

7 

1 
1 

4 

7 

1 
1 
1 

33-33 
33-33 

16-66 
23-25 
100 

25 
100 

71-43 
100 

28-57 

18-18 
100 
100 
100 

60 

40 

100 

71-48 
100 
100 

50 
14-28 

100 
100 
100 

1 

1 

1 

... 

! 

10 
2 

1 

V 

S    1 

2 

... 

1 

1 

1 

1 
1 

10 
3 
4 
2 
1 
3 
1 
3 
2 

1 

5 

1 

1 

2 

1 
1 

1 

1 

1 

1     1 

4 

1 

3 

1 

1 

1 

2 

... 

1 

1 
1 

1 
1 

' 

1 
2 

^i^ 

1 

1 

2... 

i;  1 

1 

1 

1 

2 

1 

'"l 

1 

1 

1 

1 

1 
1 

1 

1 

2 

1 
1 

1 

1 

1 

1 

1 

... 

1 

1 

1 

1 
1 
1 

1 

! 

1 

1 
1 
1 

... 
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'Id 

I 


s 


i 

Arose  in  Edward. 
Arose  in  Lilian. 
Casualty  officer. 
Arose  in  Clayton. 
Arose  in  Lilian. 
Found   to  be  desquam- 
ating^. 
Infected  from  above  case. 
Infected  from  above  case. 
Nurse  in  William. 
Nurse. 

Arose  in  Christian. 
Arose  in  Seymour. 

Infected  From  above. 
Arose  in  Lilian. 
Arose  in  Lilian. 
Casualty  officer. 
Arose  in  Arthur. 

t 

C. 

C. 

C. 
To  Fever  Hosp. 

C. 
To  Fever  Hosp. 

2  sdddo 

d  1  ffidd 

Dttration  of 
previous 

residence  in 
hotpiUl. 

17  days 
2  months 

9  days 
3  weeks 

P 

1  month 
4  days 

9  davs 
3  weeks 

8      ,. 
3  months 
6  days 

6  days 

Date  of  onset. 

May  28,  1906 
June  15,  1906 

„  7,  1906 
Sept.  26.  1906 

„    24,1906 

Nov.    1,1906 
„      0.  1906 
.,      7.  1906 
Dec.    8.  1906 
Feb.    8,1906 
Dec.  17, 1906 

„    30.1906 

„      3,  1906 

Nov.  30,  1906 

Sept.    7,1906 

Dec.    6,  1906 

41 

S  a 

|l 

1 

-g     S    S    S    R    S 

1 

2    5    S    sj     S 

a, 

o 

If 

tt 

Mumps 

Enteric  fever 

Tuberculous  knee 
Polioencephalitis 

Hernia 

Abdominal  abscess 

Diphtheria 

Hysteria 
Hare-lip  and  cleft- 
palate 
Talipes  equinus 
Rickets 
Broncho-pneumonia 

Diabetes 

5 

^^S^^S 

8  years 

1  year 
28  years 
26     ,. 

1 

^^li^:^^ 

1:^'  ph'  (^  ck;  p.;  ^ 

&:&:j^ss* 

1 

00  h3     .  ^  5u  P^ 

a5  d  a: «  55"  >h* 

R.C. 
A.B. 
A.  F. 
F.R.E.W. 
A.  C. 
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SPECIAL    ANALYSES    AND   ABSTRACTS. 


1.  DIPHTHERIA. 


Sixlj  cases  were  treated  to  a  termination  during  1906.  Fifty-four  of 
these  were  admitted  as  cases  of  diphtheria.  Four  cases  were  transferred  from 
medical  wards  and  2  cases  from  surgical  wards  to  the  diphtheria  ward.  Of 
these  60  cases,  17  died  in  the  diphtheria  ward,  1  was  transferred  to  the 
Surgical  side  and  died.    The  60  cases  were  made  up  as  follows : 

Caiei  discharged.  Fatal  casea.  ToUl, 

Faucial. 

Laryngeal    . 

Nasal    .      .      ,       . 


Faucial  and  laryngeal 
Faucial  and  nasal     . 
Laryngeal  and  nasal 


14  ...  2  ...  16 

16  ...  6  ...  20 

4  ...  0  ...  4 

7  ...  9  ...  16 

1  ...  1  ...  2 

1  ...  1  ...  2 


42  18  60 

One  case,  classified  above  as  nasal  diphtheria,  was  admitted  with  diph- 
theritic conjunctivitis  and  nasal  diphtheria.  The  mortality  was  30  per 
cent.  (This  includes  the  case  which  was  transferred  and  died  on  the  surgical 
side.)  The  average  mortality  for  the  12  years  from  1896  to  1906  was  28*9 
per  cent.  For  the  ten  years  previous  to  the  introduction  of  antitoxin  the 
average  mortality  was  49*8  per  cent. 

Bacteriological  examination  was  undertaken  in  48  cases.  Diphtheria 
bacilli  were  found  in  29  cases.  In  1  case  the  pseudo-diphtheria  bacillus  was 
found,  in  1  diphtheria  and  pseudo-diphtheria  bacilli. 

Antitoxin  prepared  by  the  Lister  Institute  was  employed  in  nearly  all 
cases.  The  smallest  amount  given  was  4000  units,  the  largest  58,000.  The 
majority  of  cases  had  between  12,000  and  24,000  units.  The  usual  dose 
varied  from  8000  to  12,000  units.  An  antitoxin  rash  appeared  in  19.  cases. 
In  11  cases  an  urticaria  was  observed,  in  8  cases  an  erythema.  In  1  case,  an 
adult,  the  eruption  of  the  urticaria  was  accompanied  by  a  rigor,  in  2  cases  by 
severe  pain  referred  to  the  joints. 

There  was  evidence  of  nephritis  in  3  cases.  Evidence  of  post-diphtheritic 
paralysis  was  observed  in  10  cases,  which  were  admitted  on  the  1st  day  (2 
caseh).  2nd  day  (2  cases),  3rd  day  (2  cases),  6th  day  (1  case),  6th  day  (I  case), 
7th  day  (1  case),  8th  day  (1  case)  respectively.      In  addition  to  these  cases 
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Table  of 


Initials. 

Age. 

Length  of  liii- 
tory  previooi 
to  admitsion. 

DnrHtion  of 

diicate  at  time 

of  death. 

Unit!  of 

aiitiioxin 

adminutered. 

Other  treatment. 

A.  S. 

3  yean 

12  hours 

&  weeks 

80,000 

— 

B.E. 

lit     » 

18     „ 

4  days 

30,000 

Intuhation 

T.  Y. 

lyear 

(24  hours) 

11     « 

68,000 

T.  P. 

1 A  years 

24  hoars 

8    „ 

20,000 

Tracheotomy 

C.  T. 

1  year 

24      .. 

24,000 

Intuhation 

».  U. 
G.  B. 

1«  years 
8A     ., 

48      „ 
48      „. 

4  weeks 
3  days 

20,000 
12,000 

Intubation  and  trache- 
otomy 
Intubation 

E.8. 

^     „ 

3  days 

4     » 

18,000 

Intubation  and  trache- 
otomy 

Intubation  and  trache- 
otomy 

M.  C. 

11  mouths 

3     „ 

4     „ 

16,000 

A.  1). 

6  years 

8     „ 

Sk  „ 

20,000 

— 

E.  W. 

10  months 

4     ,. 

5     „ 

10.000 

Tracheotomy 

R.  R. 
L.  H. 

7  months 
2  years 

4     „ 

5  „ 

6  „ 

12,000 
12,000 

Traciieotomy 

A.  B. 
F.  H. 

8     „ 

6  monlhs 

7     ,. 
7     ., 

7     „ 
7     ., 

8000 

Tracheotomy 

A.M. 

5  years 

8     ., 

8    .. 

— 

Tracheotomy 

E.  B. 

2     „ 

10     „ 

(5  months) 

28,000 

Repeated      intubation, 
tracheotomy 

A.  P. 

ItV  » 

? 

? 
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Fatal  Cases. 


Seat  of  lesioni  and  eomplieatioiii. 


Probable  canae  of  death. 


Faucial;  parMl3*8is,  heart  irregular,  nasal  voice,  knee-jerks  absent, 
fatty  change  seen  in  muscle  of  diaplirai^m,  phrenic,  vagus, 
heart  normal 

Laryngeal  and  faucial;  extensive  broncho- pneumonia,  no  mem- 
brane in  trachea  or  bronchi 

Extensive  membrane  on  palate  (case  of  cleft  palate  from  Surgical 
side),  nasal  diphtheria,  broncho-pneumonia 

Fauces;  trachea,  bronchi  and  bronchioles  lined  with  tenacious 
material,  no  broncho-pneumonia,  extensive  interstitial  emphy- 
sema, emphysema  of  superior  mediastinum,  large  thymus 

Laryngeal;  bronchitis  and  collapse  of  lung,  ulceration  of  larynx 
and  trachea  by  intubation  tube 

Liryugeal ;  ?  abdnctor  paralysis,  collapse  of  lung,  ulceration  of 
larynx  by  intubation  tube 

Fauces,  trachea,  bronchi,  bronchioles ;  confluent  broncho-pneu- 
monia 

Faucial,  laryngeal ;  broncho- pneumonia 

Faucial,  laryngeal,  tracheal,  with  extension  of  membrane  to 
hirger  bronchi ;  collapse  of  lung,  commencing  broncIio-pncu> 
monia 

Fauces,  larynx,  trachea,  bronchi,  bronchioles  ;  broncho-pneu- 
monia 

Fauces,  larynx,  trachea;  collapse  of  lung,  mediastinal  emphy- 
sema 

Nasal,  faucial,  laryngeal ;  slight  fatty  change  in  heart  muscle 

Laryngeal,  tracheal,  bronchial ;  death  immediately  after  trache-^ 
otomy 

Laryngeal ;  died  during  anaesthetic 

Culture  taken  4  days  before  admission  ponitive,  no  mikcd-eye 
appearances  of  diphtheria  on  admission,  large  ntropharyngt'iil 
abscess 

Faucial  and  laryngeal ;  marked  cedema  of  larynx,  death  during 
tracheotomy 


Faucial  and  laryngeal;  stenosis  of  larynx, transferred  to  Surgical 
side,  thyrotomy,  suppuration  of  wound,  suppurative  broncho- 
pneumonia 

Rc-admitted  for  recurrent  broncho-pneumonia;  laryngeal  diph- 
theria discovered  siiortly  before  death.  P.M. — Membrane  on 
larynx  and  trachea,  chronic  broncho-pneumonia,  caseous  bron- 
chial gland 


Paralysis    of     dia- 
phragm. 

Broncho-pneumonia. 


Ext«*nsion  of  mem- 
brane to  bronchi. 


?  Abductor  paralysis. 

Extension  of  mem- 
brane. 
Broncho-pneumonia. 

Extension  of  mem- 
brane. 

Ditto. 

Ditto. 

?  Heart  failure. 
Extension  of  mem- 
brane. 


(Edema  of  larynx. 


Stenosis  of  larynx, 
broncho-pneumonia. 
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fatty  degeneration  of  the  heart  or  diaphragm  was  observed  in  2  cases  (for 
details  see  following  table). 

Two  cases  had  scarlet  fever  and  1  acnte  rheumatism. 

Intubation  was  performed  in  6  cases,  2  of  which  were  fatal.  Ti'acheotomy 
was  performed  in  7  cases,  5  of  which  were  fatal.  Tracheotomy  and 
intubatioa  were  performed  in  4  oases,  all  of  which  were  fatal. 


2.  ENTERIC  FEVER. 

Twenty-four  cases  were  treated  during  1906,  of  which  6  were  fatal.  One 
case,  in  which  enteric  fever  complicated  diabetes,  is  reported  in  a  separate 
abstract.  In  1  case  the  patient  was  admitted  about  10  weeks  after  the  date 
of  onset.     A  brief  account  of  this  case  is  given. 

H.  L — ,  set.  40,  male,  lead  giinder.  October  27th,  1906,  to  February  2nd, 
1906. 

Ten  weeks  before  admission  the  patient  felt  ill  and  weak,  and  was 
obliged  to  take  to  his  bed.  He  suffered  from  cough  and  expectoration. 
For  about  a  fortnight  he  had  profuse  diarrhoea.  The  nature  of  his  illness 
was  not  suspected,  and  he  became  gradually  somewhat  better.  He  continued 
to  feel  veiy  weak  and  ill,  and  was  admitted  on  October  27th.  He  was  found 
to  be  wasted  and  exceedingly  anaemic.  Remittent  pyrexia  with  a  daily 
range  from  100°  to  102°  F.  was  observed.  There  was  a  small  superficial 
abscess  on  the  dorsum  of  the  right  hand.  There  was  a  small  wound  on  the 
3rd  finger  of  the  left  hand,  and  one  of  the  axillary  glands  on.  the  left  side 
was  enlarged  and  tender.  On  November  14th  he  complained  of  pain  in  the 
right  leg,  and  two  days  later  a  swelling  appeared  over  the  shaft  of  the 
tibia. 

The  swelling  rapidly  increased  in  size.  On  November  21st  Widal's 
reaction  was  positive.  On  December  12th  the  swelling,  which  was  due  to 
periostitis  of  the  tibia,  was  incised.  A  culture  was  taken  and  a  culture  of 
the  Bacilltis  typhosus  was  obtained. 

The  patient  gradually  improved  and  was  discharged  on  February  2nd. 
Widal's  reaction  was  negative  on  January  25th. 

One  case  was  removed  within  24  houra  to  St.  Thomas's  Home.  Of  the 
remaining  21  cases,  Widal's  reaction  was  positive  on  the  6th,  8th  (2  cases), 
14th,  15th  (3  cases),  and  18th  days  respectively. 

In  1  case  it  was  negative  on  the  11th  day,  but  the  illness  ran  a  typical 
coui-se,  and  a  typical  reaction  was  given  by  the  serum  of  the  patient's 
brother,  who  was  an  in-patient  during  the  same  period.  In  the  above  c 
one  determination  only  was  made. 

In  the  remaining  cases  the  following  reports  were  retunied : 

Positive,  16th  day ;  negative,  24th  and  27th  days. 

Positive,  15th  day ;  negative,  during  8th  week. 

Negative,  11th  day  ;  positive,  15th  day. 

Negative,  9th  day ;  positive,  11th  day. 

Negative,  6th  and  8th  days ;  positive,  10th  day. 


Digitized  by 


Google 


1906— Medical  71 

Negative,  9tb  day ;  doubtful,  13th  and  17th  days. 

Doubtful,  lltb  day ;  positive,  26th  day. 

Negative,  9th  day  ;  positive,  12th  day. 

In  1  case  the  reaction  was  doubtful  on  the  17th,  21st,  and  30th  days.  No 
typhoid  or  paratyphoid  bacilli  were  demonstrated  in  the  stools.  The  case 
ran  a  typical  coume  with  recovery. 

In  1  case  the  reaction  was  negative  twice  during  the  5th  week.  The 
patient  died,  and  a  culture  of  B,  typhosus  was  obtained  from  the  spleen.  In 

1  other  fatal  case  the  reaction  was  negative  on  the  11th  and  18th  days.  At 
the  post-mortem  the  appearances  of  the  bowel  were  typical  of  enteric  fever, 
but  no  culture  was  taken. 

In  1  case  the  reaction  was  negative  on  the  8th  and  12th  days.  The 
clinical  features  of  the  case  were  suggestive  of  enteric  fever,  but  the  diagnosis 
remained  in  doubt. 

There  was  a  history  of  headache  in  12  cases,  of  epistaxis  in  1  case.  A 
rash  was  observed  in  13  cases.  The  spleen  was  palpable  in  12  cases. 
Diarrhcea  was  observed  in  8  cases,  obstinate  constipation  in  7  cases.  There 
was  marked  bronchitis  in  6  cases,  and  evidence  of  consolidation  of  lung  in  2 
cases.    Severe  hsemorrhages  occurred  in  3  cases,  perforation  of  the  bowel  in 

2  cases.  Subcutaneous  abscesses,  from  which  a  culture  of  B.  typhosus  was 
obtained,  were  present  in  1  case.  Periostitis  of  the  tibia  was  observed  in  1 
case  (see  above).  Relapses  occurred  in  5  cases,  in  2  of  which  a  fresh 
eruption  of  spots  was  seen. 

Fcdal  cases, 

S.  W — ,  set.  32.  Perforation  occurred  on  the  22nd  day  at  a  point  12  inches 
above  the  ileocsecal  valve. 

T.  P — ,  aat.  8.  Perforation  of  small  ulcer  near  base  of  appendix  during 
early  part  of  6th  week. 

H.  H — ,  set  29.  Fourteen  days'  history.  Onset  with  shivering  and 
diarrhoea.  The  patient  had  been  treated  before  admission  with  aspiiin  in 
10  gr.  doses,  three  or  four  times  a  day.  While  taking  aspirin  she 
complained  of  sweating  and  shivering  attacks.  The  temperature  chart 
which  accompanied  the  patient  showed  a  high  intermittent  pyrexia  with  a 
daily  range  from  97°  or  98°  to  103°  or  105° F.  On  admission  the  temperature  at 
once  assumed  the  characteristic  type.  Death  from  heart  failure  at  end  of 
third  week. 

L.  H — ,  set  16.  Length  of  history  uncertain.  Death  from  heart  failure 
Hypostatic  congestion  of  lungs  marked. 

H.  C — ,  set.  19.     Death  on  3l8t  day  from  heart  failure. 

One  case  (post-typhoid  periostitis)  was  admitted  October,  1905.  Of  the 
remaining  cases  3  wero  admitted  in  October,  1905,  3  in  December,  1905, 1  in 
January,  1906,  2  in  March,  1  in  May,  5  in  June,  1  in  July,  1  in  August,  3  in 
September,  1  in  October,  1  in  November. 

In  1  case,  admitted  for  diabetes  on  November  30th,  signs  of  enteric  fever 
were  observed  in  the  1st  week  of  December. 
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3.  SEVEN   CASES    ILLUSTRATING    SOME    OP    THE    LESIONS 
PRODUCED  BY  THE  PNEUMOCOCCUS. 

(1)  A  fatal  ecLse  of  pneumonia  followed  hy  ulcerative  endocarditis  dan 
pneujnococcus  pyasmia, — E.  W — ,  ast.  50,  female,  married.  June  2nd  to 
July  5th. 

The  patient  had  been  short  of  breath  for  three  or  four  months.  Previous 
to  that  her  health  had  been  perfectly  good,  and  she  remembered  no  serious 
illness.  Three  weeks  before  she  was  admitted  she  felt  severe  pain  in  the 
chest,  and  became  very  shoH  of  breath.  She  vomited  sevei-al  times  during 
the  day  which  followed  the  onset  of  acute  symptoms.  She  complained  of 
severe  cough,  but  there  had  been  v«ry  little  sputum.  On  admission, 
temperature  was  101*6°  F.,  the  pulse-rate  was  144,  and  the  respiratory  rate 
was  40  per  minute.  The  signs  indicated  consolidation  of  the  right  lower  lobe. 
Her  condition  remained  practically  unchanged  until  June  6th.  Between 
June  6th  and  9th  the  temperature  fell  by  lysis,  and  the  signs  in  the 
lung  gradually  disappeared.  On  June  11th  the  temperature  rose  again  to 
101°.  From  June  11th  to  15th  irregular  pyrexia  was  observed.  An 
examination  of  the  lungs  failed  to  show  any  fresh  area  of  consolidation. 
On  June  16th  the  patient  had  a  rigor.  The  pulse-rate  was  160,  and  the 
respiratory  rate  32.  During  the  next  week  the  temperature  chart  showed  a 
daily  range  from  97°  to  104°.  The  pulse  was  rapid  and  extremely  feeble. 
The  heart  sounds  were  very  feeble,  but  no  murraura  were  detected.  Signs 
of  consolidation  once  more  appeared  over  the  lower  lobe  of  the  right  lung, 
and  on  June  22nd  the  upper  lobe  on  the  same  side  was  found  to  be  consoli- 
dated. The  patient  had  rigors  on  June  24th  and  25th,  and  pyrexia  of  an 
irregular  intermittent  type  was  observed  until  the  patient's  death.  A  soft 
systolic  murmur  was  heard  on  June  29th,  and  on  the  30th  this  murmur 
had  become  louder  and  haraher,  and  had  completely  replaced  the  fii'st  sound. 
There  was  no  further  change  in  the  physical  signs,  and  the  patient  died  on 
July  5th. 

At  the  post-mortem  examination  a  condition  of  grey  hepatisatiou  was 
found,  which  involved  the  upper  part  of  the  lower  lobe,  and  the  lower  pai-t 
of  the  upper  lobe  on  the  right  side.  Large  vegetations  were  found  on  the 
mitral  valve,  and  smaller  vegetations  on  the  tricuspid.  The  aortic  valve  was 
slightly  thickened,  but  competent.  There  was  well-marked  atheroma  of  the 
aorta.  The  spleen  was  much  enlarged,  and  contained  several  recent  infarcts. 
A  pure  culture  of  the  pneumococcus  was  obtained  from  the  spleen.  The 
kidneys  presented  the  appearances  of  an  early  stage  of  chronic  inteivtitial 
nephritis.  An  abscess  was  found  beneath  the  prevertebral  fascia  in  the 
cervical  region,  which  had  eroded  and  almost  completely  destroyed  the  5th 
cervical  vertebra.  The  continuity  of  the  spinal  column  had  been  preserved 
by  the  laminae,  which  were  intact.  The  sac  of  the  abscess  contained  four 
ounces  of  thick,  greenish-yellow  pus,  from  which  the  pneumococcus  was 
obtained  in  pure  culture. 

(2)  A  fatal  ca^e  of  pneumonia  and  empyema  in  a  man,  the  subject  of 
chronic  aortic  endocarditis,  with  the  subsequent  development  of  ulceraiive 
endocarditis.-^S.  T.  J — ,  set.  46,  male,  tinsmith.    April  20th  to  May  10th. 
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There  was  an  iadefinite  history  of  an  illness — possibly  acute  rheumatism 
— which  occurred  when  the  patient  was  26.  He  stated  that  he  was  subject 
to  colds  during  the  winter,  but  was  little  troubled  by  cough  or  expectoration. 
Three  months  before  he  was  admitted  he  caught  cold,  and  began  to  cough. 
At  this  time  he  noticed  that  he  was  short  of  breath,  and  this  symptom  had 
become  more  marked  during  the  four  weeks  immediately  preceding  his 
admission.  On  the  night  of  April  19th  he  was  suddenly  attacked  by  severe 
pain  in  the  right  side.  His  cough  became  frequent,  and  caused  great  pain. 
On  the  morning  of  the  20th  he  began  to  spit  up  what  he  described  as 
"  thick,  brown  blood.*'  On  admission  the  temperature  was  100^  P.,  the  pulse- 
rate  84,  and  the  respiratory  rate  56  per  minute.  The  patient  coughed 
incessantly,  and  there  was  a  copious  expectoration  of  bright  red,  frothy 
sputum.  The  chest  had  the  shape  usually  associated  with  emphysema.  The 
apex-beat  of  the  heart  could  not  be  felt,  but  on  percussion  and  auscultation 
a  diagnosis  of  aortic  incompetence  with  secondary  mitral  incompetence  was 
made.  The  percussion  note  was  slightly  impaired  over  the  apices  of  both 
lungs  behind,  and  at  the  right  base  the  note  was  distinctly  dull.  Numerous 
rhonchi  and  crepitations  were  heard  all  over  both  sides  of  the  chest.  The 
pulse  was  collapsing  in  type.  On  the  next  day  the  patient  expectorated 
some  typical  rusty  sputum,  and  tubular  breathing  with  fine  crepitations  was 
heard  over  the  dull  area  at  the  right  base.  The  temperature  remained  at 
100°  for  36  hours,  and  then  assumed  an  intermittent  type.  The  sputum 
became  purulent  in  appearance,  and  films  made  from  it  showed  numerous 
encapsuled  diplococci.  On  April  27th  aspiration  was  performed,  and  18  oz. 
of  slightly  turbid  fluid  were  removed,  which,  on  standing,  deposited  a  layer 
of  pus.  A  pure  culture  of  the  pneumococcus  was  obtained  from  the  fluid 
withdrawn.  After  this  the  temperature  remained  subnormal  for  three  days, 
but  on  May  1st  again  rose  to  100°.  As  there  were  signs  of  a  considerable 
pleural  efEusion,  aspiration  was  performed,  and  30  oz.  of  fluid,  which  was 
more  turbid  than  on  the  previous  occasion,  were  withdrawn.  Two  days 
later  aspiration  was  performed  for  the  third  time,  and  a  small  quantity  of 
thick  pus  was  withdrawn.  A  portion  of  rib  was  then  resected,  and  the 
empyema  was  drained.  On  the  night  of  May  5th  the  temperature  rose  to 
104°.  The  respiratory  rate  was  56  per  minute.  The  pulse-rate  was  about 
80,  but  the  pulse  was  extremely  irregular.  The  patient  became  much  worse 
and  died  on  May  10th.  During  the  last  three  days  the  temperature  chai*t 
showed  a  daily  range  of  between  97°  and  104°. 

At  the  post-mortem  examination  the  right  pleural  sac  was  found  to  be  the 
site  of  an  empyema,  and  the  lower  lobe  on  this  side  was  partly  retracted 
and  airless.  The  lower  lobe  of  the  right  lung  appeared  to  have  been  the 
seat  of  pneumonia,  and  the  affection  had  also  involved  the  adjacent  part  of 
the  upper  lobe.  There  were  some  old  pleural  adhesions  at  the  right  apex, 
and  there  was  an  old  fibroid  scar  at  the  apex  of  the  upper  lobe  of  the  right 
lung.  All  the  cavities  of  the  heart  showed  a  condition  of  mixed  hypertropliy 
and  dilatation.  The  aortic  valves  were  thickened  by  old  disease,  and 
incompetent.  There  was  a  patch  of  ulceration  on  the  endocai-dium  of  the 
left  ventricle  in  the  region  of  the  undefended  space.      The   ulceration 
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appeared  to  have  invaded  an  old  atheromatous  patch.  The  mitral  cusps 
were  uniformly  thickened,  and  the  valve  leaked.  The  tricuspid  showed  an 
ulcerated  perforation  of  its  septal  cusp,  evidently  of  recent  origin.  The 
liver,  kidneys,  and  spleen  showed  the  condition  usually  associated  with 
chronic  venous  congestion. 

(3)  A  fatal  case  of  pneumonia  followed  by  meningiiii, — T.  G — ,  sst.  4, 
male.    January  17th  to  January  19th. 

There  was  a  month's  history  of  cough  and  expectoration.  Four  days 
before  admission  the  child  complained  of  severe  headache.  During  the 
following  night  he  screamed  almost  continuously,  and  on  the  next  day  it 
was  noticed  that  his  head  was  di-awn  back,  and  that  his  arms  occasionally 
twitched.  Vomiting  had  occurred  several  times.  The  temperature  on 
admission  was  102°  F.,  the  pulse-rate  was  120,  and  the  respiratory  rate  was  40 
per  minute.  The  head  was  markedly  retracted.  The  legs  were  flexed  at 
the  hips  and  knees.  The  pupils  were  immobile,  dilated,  and  equal.  Signs 
of  consolidation  over  the  upper  lobe  of  the  right  lung  were  present.  On 
January  19th  lumbar  puncture  was  performed,  and  7  ounces  of  slightly 
turbid  fluid  were  withdrawn.  A  pure  culture  of  the  pneumococcus  was 
obtained.     The  patient  died  the  same  day. 

At  the  post-mortem  examination  the  upper  lobe  of  the  right  lung  was 
found  to  be  completely  consolidated.  On  opening  the  cranial  cavity  a 
condition  of  purulent  meningitis  was  found  to  have  involved  the  surface  of 
the  hemispheres,  and  base  of  the  brain.  The  ventricles  of  the  brain 
contained  an  excess  of  turbid  fluid.  There  was  a  scanty  deposit  of  plastic 
lymph  upon  the  posterior  aspect  of  the  spinal  cord.  The  cavities  of  the 
inner  and  middle  ear  and  the  antrum  on  the  right  side  contained  pus. 
There  was,  however,  no  evidence  of  necrosis  of  bone. 

(4)  A  fatal  case  of  broncho-pneumonia  followed  by  pyxmia. — V.  E.  B — , 
set.  11  months,  female.     September  18th  to  October  10th. 

The  child  was  admitted  with  a  12  hours'  history  of  diarrhoea  and  vomiting. 
The  temperature  was  97*4°  on  admission,  but  rose  within  the  firet  24  hours 
to  105°.  The  pulse-rate  was  144  per  minute,  and  the  respiratory  rate  was 
32  per  minute.  On  the  second  day  after  admission  the  temperature  fell  to 
normal.  The  child  was  extremely  weak  and  collapsed.  The  diarrhoea 
continued.  On  September  26th  the  temperature  rose  to  101°,  and  on  the 
following  day  it  reached  103°.  On  October  1st  signs  of  meningitis  were 
noticed.     The  child  died  on  October  10th. 

At  the  post-mortem  examination  both  lungs  presented  the  appearances  of 
broncho-pneumonia,  collapse,  and  compensatory  emphysema.  The  lower 
lobe  on  the  right  side  was  encased  in  a  thick  sheath  of  exudation.  The 
right  elbow- joint  was  full  of  thick,  greenish  pus,  which  had  also  invaded 
the  adjacent  intermuscular  planes.  On  opening  the  cranial  cavity,  purulent 
meningitis  of  the  vertex  and  base  was  observed.  The  ventricles  of  the  brain 
contained  pus. 

(5)  A  case  of  acute  peritonitis  due  to  the  pneumococcus, — E.  P — ,  set.  8, 
female.    June  loth  to  July  20th. 

The  patient  had  slight  abdominal  pain  on  June  10th.     She  went  to 
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school  on  the  next  day,  hut  returned  complaining  of  severe  ahdominal  pain. 
She  vomited  several  times  on  that  daj.  She  was  seen  hy  a  doctor,  who 
diagnosed  appendicitis.  On  the  following  day  the  bowels  were  opened ; 
vomiting  ceased,  and  the  pain  was  less  severe.  On  the  3rd  day  the  pain 
became  worse,  and  micturition  was  painful.  On  the  4th  day  the  pain 
was  still  severe,  and  the  child  looked  extremely  ill.  The  bowels  had  not 
been  opene<l  since  the  2nd  day  of  the  illness.  She  was  taken  to  the 
hospital  and  admitted. 

On  admission  the  temperature  was  100*6  F.,  and  the  pulse-rate  was  124  per 
minute.  The  abdomen  was  uniformly  distended,  and  respii*atoi7  movement 
was  absent.  On  palpation  the  anterior  abdominal  wall  was  found  to  be 
tender  and  rigid  in  all  regions. 

On  opening  the  abdomen  flakes  of  lymph  were  seen  covering  the  coils  of 
intestine.  The  hollow  of  the  pelvis  contained  a  little  almost  clear  fluid. 
The  appendix  was  removed,  and  on  examination  the  outer  paH  of  its  wall 
only  was  found  to  be  inflamed.  It  was  obvious  that  it  had  not  been  the 
cause  of  the  peritonitis.  On  further  examination  a  mass  of  caseous  tuber- 
culous glands  were  found  in  the  mid-line  behind  the  peritoneum.  Gram 
positive  diplococci,  which  were  almost  entirely  extm-cellular,  were  found  in 
films  made  from  the  pentoneal  fluid.  A  pure  culture  of  the  pneumococcus 
was  obtained  at  the  time  of  the  operation.  The  appendix  was  submitted  to 
microscopical  examination.  Acute  inflammation  of  the  peritoneal  coat  was 
observed,  but  the  mucous  membrane  was  perfectly  healthy.  After  the 
operation  the  temperature  was  99*4^,  the  pulse-rate  108,  and  tlie  respii-atory 
rate  28.  Later  in  the  day  her  temperature  rose  to  100^,  and  the  pulse 
quickened  to  128  per  minute.  The  temperature  reached  100°  twice  on  the 
succeeding  day,  and  then  fell  to  normal.  The  child  made  excellent  progress. 
On  June  21st  there  was  a  discharge  of  pus  from  the  wound.  The  pus  was 
submitted  to  bacteriological  examination,  and  a  pure  culture  of  the  pneumo- 
coccus was  obtained.  The  discharge  continued  for  several  days,  but  the 
wound  gradually  closed,  and  the  patient  left  the  hospital  in  perfect  health 
on  July  20th. 

(6)  A  fatal  case  of  general  peritonitis  due  to  the  pneumococcus, — 
J.  M — ,  sBt.  17,  male.    June  6th  to  June  6th. 

The  patient  was  very  ill  on  admission,  and  the  full  history  was  not  taken, 
but  it  was  ascertained  that  the  patient  had  had  no  previous  illnesses  with 
symptoms  pointing  to  acute  abdominal  disease.  The  illness  began  with  the 
acute  onset  of  abdominal  pain  and  vomiting.  The  pain  was  referred  to  the 
right  iliac  fossa.  On  the  following  day  he  was  better,  and  managed  to  get 
about.  On  the  3rd  day  the  pain  returned,  and  the  patient  remained  in 
bed  up  till  the  time  of  his  admission.  The  patient  continued  to  feel 
considerable  abdominal  pain,  which,  however,  became  daily  less  during  the 
first  4  days  of  June.  On  June  5th,  the  day  of  admission,  the  patient 
woke  up  feeling  much  worse.  The  pain  increased  in  severity,  and  he 
vomited  for  the  first  time  since  the  1st  day  of  the  illness.  With  the 
increase  of  pain  a  great  increase  of  abdominal  tenderness  was  noticed. 
The  bowels  were  opened  naturally  on  May  29th,  30th,  and  Slst.       On 
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June  Ist  and  2nd  there  was  no  action  of  the  bowels,  bat  motions 
were  passed  on  June  3rd  and  4th  after  enemata.  He  had  noticed 
slight  pain  on  micturition,  and  ou  defsecation  from  May  Slst  up  till 
the  time  of  his  admission.  The  temperature  on  admission  was  1022°  F.,  the 
pulse-rate  was  124  per  minute.  The  pulse  was  small  and  of  low  tension. 
The  tongue  was  drj  and  covered  with  yellowish,  patchy  fur.  The  lower 
part  of  the  abdomen  appeared  to  be  a  little  full,  and  in  this  region  move- 
ment was  restricted.  Respiratory  movement  over  the  right  iliac  fossa  was 
especially  deficient.  On  palpation  there  was  rigidity  over  the  lower  half  of 
the  abdomen.  The  whole  abdomen  appeared  to  be  tender.  The  tenderness 
was  especially  marked  over  the  back  of  the  loins  and  over  the  right  iliac 
fossa.  Percussion  caused  considerable  pain.  A  slight  degree  of  shifting 
dulness  was  detected  in  the  flanks.  The  liver-dulness  was  normal.  There 
was  no  evidence  of  disease  in  the  lungs  or  heart. 

When  the  peritoneum  was  incised  a  quantity  of  offensive  yellow  liquid 
spurted  out.  The  incision  was  enlarged,  and  a  large  quantity  of  purulent 
fluid  was  evacuated.  The  appendix,  which  was  tightly  bound  down  by 
adhesions,  was  removed.  The  peritoneal  coat  was  reddened,  but  there  was 
110  evidence  of  primary  acute  inflammation  of  the  appendix. 

A  further  quantity  of  fluid  was  removed  from  the  pelvis  with  sponges, 
a  tube  and  gauze  drain  were  inserted,  and  the  abdomen  was  closed.  A 
pure  culture  of  the  pneumococcus  was  obtained  from  the  peritoneal  fluid. 
The  patient  died  shortly  after  the  operation. 

At  the  post-mort«m  examination  general  peritonitis,  involving  the  whole 
of  both  the  greater  and  lesser  sacs,  was  observed.  There  was  a  large  and 
recent  perisplenic  collection  of  pus,  and  the  convexity  of  the  right  lobe  of 
the  liver  was  covered  with  an  inflammatory  exudation.  The  infection  had 
involved  the  basal  portion  of  both  pleural  sacs,  but  the  process  here  was  still 
in  the  plastic  stage.  The  lungs  were  highly  congested,  and  somewhat 
oedematous,  but  there  no  area  of  consolidation  was  observed. 

On  comparing  these  two  cases  it  will  be  noticed  that  in  the  non-fatal  case 
(E.  P — )  the  abdomen  was  opened  on  the  5th  day  of  the  disease,  and  clear 
fluid  was  observed,  while  flakes  of  lymph  coated  the  coils  of  intestine. 

In  the  fatal  case  (J.  M — )  the  abdomen  was  opened  on  the  8th  day  of  the 
illness,  and  a  large  quantity  of  purulent  fluid  was  evacuated. 

(7)  A  case  of  intra-periUmeal  abscets,  from  which  the  pneumococcus  Wds 
isolated  in  pure  culture, — I.  M — ,  aet.  9,  female.  June  26th  to  July 
14th. 

Five  weeks  before  admission  the  child,  shortly  after  tea,  vomited,  and  for 
two  days  afterwards  suffered  from  diarrhoea.  She  complained  of  no  pain. 
No  other  symptoms  were  noticed,  but  the  child  appeared  to  be  ill,  and 
steadily  lost  flesh,  while  the  abdomen  was  observed  to  increase  in  size.  On 
admission  the  temperature  was  98^  F.,  the  pulse-rate  was  132,  and  the  respira- 
tory rate  was  28  per  minute.  The  child  looked  pale  and  ill,  but  complained 
of  no  pain.  The  abdomen  was  extremely  distended,  and  the  respiratory 
movement  was  very  slight.  Just  above  the  umbilicus  was  a  rounded  pro- 
minence} over  which  the  skin  was  somewhat  reddened.      Over  the  median 
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twelling  the  note  was  dull  to  peronssion,  and  flnotnation  was  readily 
obtained.  An  incision  was  made,  and  38  oz.  of  odourless  grey  pns  escaped, 
from  which  the  pneumococcus  was  obtained  in  pure  culture.  The  patient 
made  an  uneventful  recovery. 


4.  FIVE  CASES  OP  ACUTE  TERMINAL  INFECTION  IN  PATIENTS 
THE  SUBJECTS  OF  CHRONIC  DISEASE  OP  THE  KIDNEYS 
OR  LIVER. 

(1)  A  due  qfehronic  iniersHtial  nephrttU  with  terminal  periearditU, — 
M.  F — ,  fet.  42,  female,  married.     March  6th  to  March  17th. 

The  patient,  according  to  her  own  account,  had  been  perfectly  healthy 
until  14  days  before  she  was  admitted.  She  then  felt  a  sudden  pain,  which 
she  referred  to  the  lower  part  of  the  bowel.  For  2  days  the  pain  had 
been  more  severe,  and  was  accompanied  by  tenesmus.  During  her  illness 
she  had  vomited  on  several  occasions,  and  she  thought  that  she  had  rapidly 
lost  flesh.  She  also  gave  a  history  of  vaginal  discharge.  On  examination 
nothing  abnormal  could  be  detected  in  the  abdomen.  The  pelvic  organs 
were  examined,  but  no  condition  which  would  account  for  the  symptoms 
was  discovered.  The  heart  was  somewhat  hypertrophied.  The  urine  con- 
tained a  moderate  trace  of  albumen,  and,  on  standing,  deposited  a  small 
quantity  of  pus.  No  physical  signs  were  detected  which  would  afford  a 
satisfactory  explanation  of  the  history  given  by  the  patient.  After 
admission  the  patient  complained  of  no  further  pain,  and  no  signs  were  dis- 
covered which  pointed  to  any  serious  organic  disease.  Nine  days  after 
admission  she  vomited,  and  complained  of  pain  in  the  throat.  On  the 
following  day  the  tonsils  were  covered  by  a  membranous  exudation,  which 
bled  when  it  was  disturbed.  A  culture  was  taken  from  the  throat,  and  it 
was  reported  that  organisms  were  present,  which  resembled  diphtheria 
bacilli.  It  was  noticed  that  the  acute  inflammation  of  the  tonsils  was  not 
accompanied  by  any  rise  of  temperature.  On  March  16th  the  patient 
appeared  much  weaker,  and  on  examination  loud  to-and-fro  pericardial 
friction-sounds  were  heard.  A  very  small  amount  of  urine  had  been  passed 
during  the  previous  24  hours.  On  the  next  day  the  patient  became  uncon- 
scious. The  area  of  cardiac  dulness  was  found  to  be  considerably  enlarged. 
The  heart-sounds  were  very  feeble.  The  pericardial  friction  sounds,  although 
much  fainter,  were  still  audible.  Slight  stridor  was  noticed.  A  catheter 
specimen  of  urine  was  examined,  and  a  large  trace  of  albumen  observed. 
Patient  died  on  the  afternoon  of  the  same  day.  At  the  post-mortem 
examination  several  small  suppurating  foci  were  found  in  the  tonsils.  The 
pericardium  presented  a  moderate  degree  of  plastic  pericarditis  with  but 
little  exudation  of  fluid.  The  heart  showed  considerable  hypertrophy  of  the 
left  ventricle.  The  valves  were  healthy.  The  kidneys  were  pale  and 
extremely  contracted.  The  weight  of  the  two  kidneys  was  only  4  oz.  The 
surfaces  of  the  kidneys  were  granular,  and  the  vessels  were  seen  to  be 
somewhat  thickened. 


Digitized  by 


Google 


78  .  1906— Medical 

(2)  A  case  of  congenital  cystic  disease  of  the  kidneys  with  terminal 
'pericarditis,'— i ,  M — ^  cet.  52,  gardener.     July  7th  to  August  29th. 

The  patient  had  always  heen  very  healthy,  and  could  rememher  no 
previous  illness  of  any  description.  For  two  months  he  had  noticed  slight 
discomfort  in  the  left  side,  never  amounting  to  pain.  He  thought  that  he 
had  been  losing  flesh  for  about  3  months.  On  examination  the  patient  had 
a  sallow  complexion,  but  was  otherwise  healthy  in  appearance.  The  abdomen 
was  amply  proportioned.  The  abdominal  wall  was  quite  soft.  A  hard, 
irregular  mass  appeared  to  occupy  the  left  lumbar  region,  and  extended 
inwards  to  within  3  inches  of  the  mid-line.  It  was  not  tender  and  did  not 
move  with  respiration.  Immediately  below  the  main  mass  some  smaller 
rounded  masses,  which  appeared  to  be  movable,  could  be  felt.  The  liver 
edge  could  be  just  felt.  The  glands  in  both  groins  were  slightly  enlarged. 
The  heart  and  lungs  were  normal.  The  urine  did  not  contain  albumen. 
The  tumour  was  generally  regarded  as  a  lympho-sarcoma  involving  the 
mesenteric  glands.  Patient  remained  fairly  well  until  August  12th,  when 
he  felt  sudden  pain  in  the  abdomen.  The  attack  of  pain,  although 
severe,  was  transitory.  The  patient's  teeth  were  found  to  be  in  a  very 
septic  condition,  and  on  August  18th  a  mild  degree  of  pharyngitis  was 
observed.  On  August  16th  the  temperature  rose  to  102°  F.,  and  a  similar 
temperature  was  registered  on  each  of  the  succeeding  days.  An  examina- 
tion of  the  patient  failed  to  reveal  any  adequate  explanation.  On  the  night 
of  August  20th  the  patient  passed  three  motions  containing  blood,  and  on 
August  22nd  the  patient's  stools  consisted  entirely  of  blood.  From  this 
time  he  appeared  to  get  exceedingly  weak  and  drowsy.  The  pulse  became 
rapid  and  feeble,  and  the  patient  died  on  August  28th.  At  the  post-mortem 
examination  both  kidneys  were  found  to  be  greatly  enlarged.  The  left 
kidney  weighed  67  oz.,  and  the  right  kidney  48  oz.  Both  kidneys  consisted 
of  a  conglomeration  of  small  cysts.  The  left  kidney  was  opened,  and  no 
normal  kidney  substance  could  be  discovered.  The  renal  pelves  were  not 
dilated.  The  liver  was  somewhat  enlarged  and  soft.  The  mesentery 
contained  several  small  calcareous  glands,  and  two  larger  caseous  glands. 
The  intestines  were  normal,  and  showed  no  evidence  of  ulceration.  The 
pericardium  contained  an  excess  of  turbid  fluid  and  the  heart  was  covered 
with  flakes  of  lymph.  The  left  ventricle  of  the  heart  was  very  slightly 
hypertrophied.  Both  ventricles  were  somewhat  dilated.  There  were 
several  small  atheromatous  patches  in  the  aorta,  and  the  systemic  arteries 
generally  were  thickened. 

(3)  A  fatal  case  of  cirrhosis  of  the  liver  with  terminal  acute 
endocardUis.—^.  F— ,  aet.  68,  female,  licensed  victualler.  July  31st  to 
August  18th. 

The  patient  had  never  had  rheumatism,  and  denied  excess  in  the  matter 
of  alcohol.  For  10  years  she  had  suffered  from  abdominal  pain,  and  for  2 
years  had  noticed  enlargement  of  the  abdomen.  On  examination,  the 
abdomen  was  distinctly  prominent.  The  signs  of  ascites  were  present.  The 
spleen  was  felt  to  be  considerably  enlarged,  and  the  liver  edge  could  be  felt 
about  two  inches  below  the  costal  margin.    The  heart  was  somewhat 
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enlarged  to  the  left,  and  a  systolic  mnrmnr  was  andible  at  tbe  apex.  This 
mnrmnr  was  conducted  ontwards  towards  the  axilla.  The  second  sonnd  was 
accentuated  at  the  apex.  At  the  base  a  shoi't  systolic  murmnr  was  heard. 
The  second  sonnd  was  accentuated  at  the  base  on  both  sides  of  the  sternum, 
but  was  slightly  louder  to  the  right  of  the  sternum.  On  August  2nd  the 
temperature  rose  to  102^  F.  The  blood  was  examined  on  August  3rd ;  the 
red  cells  numbered  3,900|000  per  c.mm.,  hiemoglobin  was  80  per  cent.,  the 
colour  index  was 0*4,  the  leucocytes  numbered  6400  per  c.mm.  The  difEeren- 
tial  count  revealed  an  increase  of  polynuclear  neutrophiles  to  the  extent  of 
91 '4  per  cent.  No  eosinophiles  were  seen.  From  August  3rd  to  August 
16th  the  temperature  chart  showed  an  irregular  pyrexia.  On  August  14th 
the  abdomen  was  tapped,  and  3  pints  of  fluid  were  removed.  The  fluid  had 
a  specific  gravity  of  1010.  It  contained  a  very  large  quantity  of  albumen* 
The  cells  were  examined,  and  89  per  cent,  were  found  to  be  polynuclear 
neutrophiles.  A  culture  was  made  from  the  fluid,  and  the  organism  present 
was  reported  to  be  a  streptococcus.  On  the  following  day  the  patient 
complained  of  severe  abdominal  pain.  The  systolic  murmur  was  less 
evident,  and  the  pulse  was  very  irregular.  From  August  15th  until  the 
patient's  death  the  temperature  was  subnormal.  On  August  17th  the 
patient  suffered  from  severe  abdominal  pain.  There  were  signs  of  a  large 
quantity  of  peritoneal  fluid.  The  pulse  rate  was  120,  and  the  pulse  was 
irregular.  On  August  18th  4  pints  of  fluid  were  removed  by  tapping.  The 
patient  died  on  the  same  day. 

At  the  post-mortem  examination  well-marked  multilobular  cirrhosis  was 
found.  The  parietal  peritoneum  was  thickened,  and  free  fluid  was 
present  in  the  peritoneal  cavity.  The  spleen  was  much  enlarged,  and 
contained  several  lai^e,  very  recent  infarcts.  The  left  kidney  contained  a 
white  infarct.  Both  pleural  sacs  contained  a  little  serous  fluid.  There  was 
slight  hypertrophy  of  the  left  ventricle,  but  the  heart  was  not  greatly 
enlarged.  The  aortic  valve  was  sclerosed,  and  on  all  three  cusps  wei-e  large 
masses  of  recent  vegetations.  The  mitral  valve  was  thickened,  and  on  it 
were  a  few  recent  vegetations. 

(4)  A  case  of  chronic  nephritis  with  terminal  peritonitia, — J.  S — ,  8Bt.40, 

male,  milkman. 

The  patient  had  typhoid  fever  when  he  was  18,  but  his  health  had 
been  perfectly  good  until  2  months  before  admission,  when  his  legs 
began  to  swell.  He  was  treated  by  a  doctor,  who  kept  him  in  bed  for 
6  weeks.  Five  days  before  admission  the  patient  vomited,  but 
on  the  following  day  he  seems  to  have  been  free  from  symptoms 
until  the  evening,  when  he  again  vomited,  and  felt  very  cold  and  weak 
On  the  following  days  he  vomited  several  times,  but  did  not  feel  any 
pain.  He  took  some  medicine  on  the  advice  of  a  chemist,  and  subsequently 
suffered  from  diarrhoea  and  severe  abdominal  pain.  The  diarrhoea  peraisted 
up  till  the  time  of  admission.  Two  days  before  admission  he  was  only  able 
to  pass  a  small  quantity  of  urine,  and  he  noticed  that  that  had  an  extremely 
dark  colour.  On  admission  the  patient  looked  extremely  ill.  The  eyes 
were  sunken,  and  the  tongue  dry  and  brown.   The  temperature  was  103°  F., 
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pulse-rate  wag  108  per  minute.  The  volume  of  the  pulse  was  very  poor. 
The  abdomen  was  distended,  and  moved  poorly  with  respiration.  On 
palpation  it  was  found  to  be  rigid  and  tender.  Nothing  abnormal  could  be 
felt.  There  appeared  to  be  a  small  quantity  of  free  fluid  in  the  flanks. 
The  liver  dulness  was  normal.  On  examining  the  chest  sounds  of  pleural 
friction  were  heard  on  both  sides.  The  heart  was  very  slightly  enlarged  to 
the  left,  and  the  aortic  second  sound  was  accentuated.  The  urine  contained 
a  small  quantity  of  albumen  and  a  little  blood.  An  exploratory  operation 
was  performed.  On  opening  the  abdomen  a  large  amount  of  turbid  fluid 
escaped.  The  fluid  was  without  offensive  odour.  A  deposit  of  lymph, 
which  resembled  cotton-wool,  covered  the  surface  of  the  intestines.  There 
were  a  few  adhesions  in  the  region  of  the  appendix.  There  was  no  acute 
itiflammation  of  the  appendix.  A  streptococcus  was  obtained  in  pure  cul- 
ture from  the  peritoneal  fluid.  The  peritoneum  was  sponged,  and  two 
drainage  tubes  were  inserted.  Patient  died  about  12  hours  after  the 
operation.  At  the  post-mortem  examination  there  was  acute  general  peri- 
tonitis, the  intestines  being  everywhere  covered  with  patches  of  recent 
plastic  lymph.  There  was  congestion  of  the  vessels,  and  a  good  deal  of 
turbid  fluid  was  present.  The  liver  was  moderately  enlarged,  fatty,  and 
cirrhosed.  The  spleen  was  enlarged,  soft  and  diffluent.  Both  kidneys  were 
enlarged.  The  capsules  stripped  readily,  leaving  a  pale,  smooth  surface 
which  showed  a  fine  mottling  from  the  congestion  of  vessels.  The  cut 
surface  was  pale.  The  cortex  was  swollen,  and  the  vessels  were  injected. 
The  alimentai*y  canal  was  normal.  Both  lungs  were  congested  and  oedema- 
tons,  and  an  exudation  of  plastic  lymph  covered  the  lower  lobe  of  the  right 
lung.  The  microscopical  appearances  of  the  kidney  indicated  chronic  mixed 
nephritis  with  recent  acute  inflammation. 

(5)  A  fatal  ease  of  chronic  interstitial  nephritis  and  ulcerative  colitis. — 
A.  D — ,  8Bt.  62,  male,  printer.    May  30th  to  June  3rd. 

The  patient  had  been  perfectly  well  until  18  days  before  his  admission, 
when  a  considerable  epistaxis  occuri'ed.  After  a  week  he  resumed  work. 
He  then  found  that  he  was  very  constipated.  For  11  days  previous  to  his 
admission  he  had  not  passed  a  solid  motion.  There  were  occasional  motions 
consisting  of  a  little  watery  fluid.  Five  days  before  admission  he  began  to 
have  abdominal  pain,  which  had  steadily  increased  in  severity.  Four  days 
before  admission  he  began  to  vomit.  The  vomit  was  described  as  very 
offensive  and  of  a  dark  brown  colour.  On  admission  the  temperature  was 
100^  F.,  the  pulse-rate  was  112,  and  the  respiratoi-y  rate  was  32  per  minute. 
The  abdomen  was  distended  and  tender  in  all  regions.  The  respiratory 
movement  was  good.  The  case  was  regarded  as  one  of  intestinal  obsti-uction. 
The  abdomen  was  opened  and  a  quantity  of  straw-coloured  peritoneal  fluid 
poured  forth.  Various  lengths  of  collapsed  bowel  seemed  to  merge  gradually 
into  portions  of  distended  intestine.  No  obstruction  was  found.  The  pelvic 
colon,  which  was  extremely  dilated,  was  punctured  with  a  trocar,  and  after 
the  gas  had  escaped  an  ounce  of  magnesium  sulphate  was  introduced. 
Shortly  afterwards  the  patient  passed  a  motion.  On  the  following  day  the 
patient  was  given  enemata  of  olive  oil  and  of  turpentine.    Later  in  the  day 


Digitized  by 


Google 


1906— Medical  81 

he  was  given  an  ounce  of  castor  oil.  The  bowels  were  not  opened. 
Vomiting  and  abdominal  pain  continued,  and  the  patient  died  on  June  Srd. 
On  opening  the  abdomen  slight  peritonitis  was  observed,  and  a  few  flakes 
of  lymph  covered  the  surface  of  the  intestines.  The  whole  of  the  large 
intestine  was  seen  to  be  of  a  greyish-black  colour,  and  was  exceedingly 
friable  and  soft.  The  large  intestine  was  removed  and  opened.  Prom  the 
ceecum  to  within  6  or  8  inches  of  the  anus  the  mucous  membrane  was 
practically  destroyed.  The  appearances  observed  were  those  of  ulcerative 
colitis.  There  was  no  constriction  in  any  part  of  the  colon.  The  kidneys 
presented  to  a  marked  degree  the  appearances  of  chronic  interstitial 
nephritis. 

6.  A  CASE  OP  SCUEVY. 

W.  P — ,  »t.  42,  male,  house  painter. 

Six  weeks  before  admission  he  noticed  that  his  arms  had  a  bruised 
appearance,  and  several  spots  appeared  on  his  legs  below  the  knees. 
About  the  same  time  he  began  to  feel  ill,  and  quite  unfit  to  do  a  hard 
day's  work.  Three  weeks  before  admission  he  found  that  his  muscles  were 
getting  stiff,  and  about  the  same  time  his  gums  felt  tender,  but  did  not 
bleed.  He  stated  that  for  3  months  he  had  had  very  little  food;  his 
diet  had  consisted  of  bread,  and  occasionally  a  little  dripping  or  broth.  He 
had  not  been  able  to  get  any  meat,  milk,  or  vegetables.  There  was 
no  history  of  hsematemesis,  hsBmaturia,  or  melsena.  On  examination 
the  patient  appeared  to  be  stoutly  built,  and  there  was  nothing  in  his 
appearance  to  suggest  loss  of  flesh  or  emaciation.  The  skin  was  sallow  and 
the  mucous  membranes  were  pale.  The  tongue  was  clean  and  pale,  the 
breath  was  offensive.  The  teeth  were  bad,  and  in  a  very  septic  condition. 
The  gums  were  swollen  and  spongy.  They  did  not  bleed,  but  when  pressure 
was  exerted  over  the  roots  of  the  teeth  beads  of  pus  could  be  squeezed  out 
of  the  tooth  sockets.  On  the  arms  were  a  number  of  bruise-like  markings. 
The  skin  was  discoloured,  and  showed  a  variety  of  shades  of  purple-brown 
and  green.  The  discoloured  areas  had  a  slightly  swollen  appearance,  and 
were  a  little  tender  to  the  touch.  A  bnght  red  hsemorrhagic  eruption 
covered  the  legs.  The  spots  were  distinct,  small,  and  slightly  raised. 
Discoloured  areas  resembling  bruises  were  also  present  on  the  legs.  The 
hands  and  feet  were  free.  The  temperature  on  admission  was  98°  P.  The 
pulse  was  regular,  of  small  volume  and  low  tension.  The  pulse-rate  was  80 
per  minute.  The  urine  was  acid,  and  turbid  from  the  presence  of  urates. 
Neither  albumen  nor  blood  were  present.  The  heart  was  not  enlarged.  At 
the  apex  a  soft  systolic  murmur  was  heard,  and  the  second  sound  was 
reduplicated.  Over  the  third  left  space  the  pulmonary  second  sound  was 
found  to  be  accentuated,  and  the  systolic  murmur  was  audible,  but  less 
plainly  than  at  the  apex.  There  was  evidence  of  a  moderate  degree  of 
emphysema  and  slight  bronchitis.  The  patient's  blood  was  examined.  The 
report  was  as  follows:  red  colls  5,800,000  per  o.mm.,  hjsmoglobin  65  per 
cent.)  colour  index  0*5,  leucocytes  2600  per  c.mm.      No  htemolysis  was 
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observed.  Roaleaux  and  fibria  formation  were  normal ;  blood-platelets  were 
numerous.  The  coagulation  time  was  two  minutes.  The  eosinophile  cells 
numbered  11'4  per  cent.  The  differential  count  was  otherwise  normal. 
The  patient  was  given  the  full  diet,  and  in  addition  the  juice  of  2  lemons 
and  3  oz.  of  lime-juice  per  day.  He  was  also  given  an  abundance  of  green 
vegetables.  Four  days  after  admission  the  patient  had  an  acute  attack  of 
tonsillitis.  With  this  exception  his  progi*ess  was  rapid  and  uneventful.  On 
February  26th  the  petechisB  and  ecchymoses  had  almost  disappeared.  The 
patient  was  discharged  in  excellent  condition  on  March  12th. 


6.  THREE  CASES  ILLUSTRATING  MANY  OF  THE  FEATURES 
OF  PURPURA  IN  CHILDREN. 

(1)  D.  G— ,  8Bt.  3J,  female.    July  14th  to  August  4th. 

One  year  before  admission  the  child  had  a  i-ash  which  covered  the  whole 
body.  On  the  day  before  admission  the  child  began  to  bleed  from  the  gums 
and  spots  were  noticed  on  the  legs.  On  admission  the  skin  was  found  to  be 
covered  by  a  profuse  purpuric  eruption,  which  was  most  marked  on  the 
limbs.  A  little  blood  was  found  to  be  oozing  from  the  gums,  the  lips,  and 
fhe  tongue.  The  tibiaB  were  curved  and  the  costochondral  junctions 
thickened.  The  liver  and  spleen  could  jnst  be  felt.  The  child  remained 
in  hospital  for  3  weeks,  during  which  time  the  temperatui*e  remained 
normal.  The  petechise  gradually  faded,  and  no  further  hiemorrhage  was 
observed. 

In  this  case  the  haemorrhage  from  the  mucous  surfaces  was  very  slight, 
and  there  was  no  arthritic  or  gastro-intestinal  disturbance. 

The  case  may  be  classified  as  one  of  purpura  simplex. 

(2)  B.  M— ,  flBt.  7,  female.     April  24th  to  June  6th. 

Five  days  before  admission  the  child  complained  of  pains  in  the  leg,  which 
were  attributed  to  a  fall.  On  the  following  day  the  patient  passed  a 
motion  containing  a  large  quantity  of  blood,  and  complained  of  abdominal 
pain.  Two  days  later  the  patient  began  to  pass  blood  by  the  bowel  at 
frequent  intervals.  On  admission  a  purpuric  eruption  was  noticed  on  the 
arms  and  legs.  In  some  places  the  petechiad  had  become  confluent,  and 
large  areas  of  subcutaneous  haemorrhage  were  observed.  Both  ankles  and 
the  right  wrist  were  slightly  swollen  and  tender.  Slight  oedema  of  the 
lower  parts  of  the  legs  was  observed.  The  heart  was  normal  and  no 
murmurs  were  heard.  Neither  the  liver  nor  spleen  could  be  felt.  During 
the  night  following  admission  about  7  oz.  of  blood  were  passed  from  the 
bowel.  The  urine  contained  a  large  quantity  of  blood.  The  following  day 
the  petechifiB  were  found  to  be  more  numerous.  The  motions  contained 
blood  for  3  days  after  admission.  The  urine  contained  blood  in  gradually 
decreasing  amount  for  about  3  weeks.  Fresh  crops  of  petechise  appeared  at 
intervals  until  May  1st,  after  which  the  eruption  gradually  faded.  Blood 
reappeared  in  the  motions  on  May  2nd.  The  temperature  chart  during  the 
Ist  week  showed  slight  irregular  pyrexia  with  a  daily  range  from  99°  to 
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100'2^  F.  Sabsequentlj  slight  rises  of  temperature  were  occasionally 
observed.  The  patient  was  treated  with  chloride  of  calcium,  and  4  weeks 
after  admission  all  symptoms  completely  disappeared.  She  was  discharged 
on  June  6th. 

Early  in  October  the  child  was  again  noticed  to  be  passing  blood  in  the 
urine  and  with  her  motions.  The  feet  began  to  swell,  and  the  child  com- 
plained of  pain  in  the  stomach  and  legs.  On  admission  the  child  was  seen 
to  be  exceedingly  anaemic,  but  no  petechice  were  found  on  any  part  of  the 
body.  The  ankles  were  tender  and  slightly  swollen.  The  urine  contained 
a  considerable  quantity  of  blood,  but  no  blood  was  observed  in  the  motions. 
The  temperature  rose  to  102'8^  on  the  day  following  admission,  but  fell 
within  a  few  hours  to  normal.  During  the  remainder  of  the  child's  stay  in 
hospital  the  temperature  was  pi*actically  normal.  The  blood  gradually 
disappeared  from  the  urine  and  no  other  haemorrhages  were  observed. 

This  case  presents  several  points  of  interest. 

On  the  occasion  of  the  second  admission  the  disease  ran  a  milder  coui-se, 
and  no  purpuric  eruption  was  observed. 

On  both  occasions  a  slight  rise  of  temperature  was  observed.  The  joints 
were  swollen,  hot,  and  tender,  and  presented  a  close  resemblance  to  the  con- 
dition found  in  an  ordinary  attack  of  acute  rheumatism.  On  the  iirst 
occasion  considerable  and  persistent  haemorrhage  from  the  bowel  was  a  veiy 
marked  feature.     Haematuna  was  observed  on  both  occasions. 

(3)  J.  H — ,  male.    Admitted  on  vaiious  occasions. 

Patient  was  first  admitted  in  March,  1905,  when  he  was  6i  years  old. 

The  patient's  mother,  who  died  of  pneumonia,  and  also  one  younger 
brother,  were  said  to  have  suffered  from  a  condition  similar  to  that  of  the 
patient. 

In  January,  1905,  one  of  the  child's  teeth  was  extracted.  Bleeding  was 
very  difficult  to  stop,  and  continued  at  intervals  for  a  week.  As  far  as  can 
be  ascertained  this  was  the  first  occasion  on  which  bleeding  was  noticed. 

During  February  the  child's  nose  bled  on  several  occasions,  and  towards 
the  end  of  the  month  his  body  was  noticed  to  be  covered  with  spots.  Little 
notice  was  taken  of  the  condition  until  March  15th,  when  he  vomited  a 
large  quantity  of  blood.  On  the  same  day  bleeding  from  the  ears  was 
noticed.  There  was  no  history  of  blood  in  the  urine  or  motions.  There  was 
no  history  of  joint  pains.  On  admission  the  skin  and  mucous  membranes 
were  pale.  The  whole  body  was  covered  with  a  profuse  purpuric  eruption. 
The  petechiae  varied  considerably  in  size,  and  while  some  were  bright  in 
colour  and  evidently  recent,  others  were  brownish  in  tint,  and  had  probably 
been  present  for  several  days.  The  spots  were  not  raised  and  there  was  no 
oedema.  The  bones  and  joints  appeared  to  be  normal.  A  faint  systolic 
murmur  was  heard  over  the  third  left  space.  The  pulse  was  of  fair  volume 
and  the  pulse-rate  was  142  per  minute.  A  few  enlarged  glands  were  felt 
in  the  submaxillary  and  inguinal  regions.  The  temperature  was  normal, 
and  remained  so  for  the  Ist  week  after  admission.  He  was  treated  with 
chloride  of  calcium  in  10  gr.  doses,  three  times  a  day.  The  child  was 
observed  to  be  drowsy,  and  took  very  little  interest  in  his  surroundings* 
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Bleeding  from  the  nostrils  occurred  on  March  17th,  19th,  and  20th.  On 
March  19th  the  patient  hegan  to  vomit,  and  as  he  seemed  unahle  to 
retain  food,  rectal  feeding  was  ordered.  The  temperature  rose  to  100^  on 
March  25th.  After  rectal  feeding  had  been  ordered  the  vomiting  became 
considerably  less  frequent.  On  April  3rd  it  was  noticed  that  the  liver- 
edge  could  be  felt  at  the  level  of  the  umbilicus.  During  the  next  3  weeks 
the  patient  continued  to  vomit  at  irregular  intervals,  and  bleeding  from  the 
nose  occurred  on  several  occasions.  On  May  24th  the  patient  vomited  a 
considerable  quantity  of  blood.  After  June  Ist  the  patient  began  gradually 
to  improve.  Vomiting  and  epistaxis  became  less  frequent,  and  patient  left 
the  hospital  on  July  21st.  No  blood  was  at  any  time  detected,  either  in  the 
urine  or  motions.  The  blood  was  examined  on  four  occasions  (see  opposite 
page).  From  an  examination  of  the  table  it  will  be  seen  that  an  extreme 
degree  of  anaemia  was  rapidly  produced  by  the  haemorrhages  observed  from 
March  17th  to  20th,  and  on  May  24th.  The  diminution  in  the  blood- 
platelets,  which  has  been  observed  in  similar  cases,  was  well  marked. 

Ten  cubic  centimetres  of  the  blood  were  found  to  be  sterile. 

The  child  was  re-admitted  on  August  15th,  1906.  He  was  covered  with 
a  profuse  purpuric  eruption,  which  varied  in  no  respect  from  that  observed 
in  1905.  He  remained  in  hospital  for  nearly  three  weeks,  during  which 
time  the  petechiee  gradually  faded.  The  temperature  was  normal  through- 
out. The  blood  was  examined  on  August  22nd.  The  red  cells  num- 
bered 3,960,000  per  c.mm.  Haemoglobin  70  per  cent.  Colour  index 
•89.  Leucocytes  7000  per  c.mm.  Neither  fresh  blood  nor  stained  films 
showed  any  features  of  interest.  A  week  after  the  patient  left  hospital 
a  fresh  eruption  of  spots  was  noticed,  and  the  patient  began  once  more 
to  bleed  from  the  nose.  He  was  re-admitted  on  October  3rd.  He 
was  covered  with  a  profuse  but  faded  purpuric  eruption.  He  was  dis- 
charged one  week  later.  On  this  occasion  no  haemorrhages  were  observed. 
The  temperature  chart  showed  an  average  daily  range  from  97°  to  100^. 
During  October  and  November  the  patient  was  kept  under  observation  as 
an  out-patient.  A  purpuric  eniption  was  on  several  occasions  observed, 
and  a  history  was  obtained  of  frequent  epistaxis.  The  patient  was  re- 
admitted on  December  24th.  He  was  very  pale,  but  there  was  no  evidence 
of  purpura.  On  December  27th  the  temperature  rose  to  101 '2°,  but  fell  to 
normal  within  48  hours.  On  December  31st  the  patient  had  a  considerable 
epistaxis,  which  was  controlled  with  some  difficulty.  The  temperature 
fluctuated  between  97°  and  100°  for  three  days.  Subsequently  the  patient 
again  began  to  improve,  and  was  discharged  on  January  7th,  1907. 

In  this  case,  which  has  been  under  observation  for  two  yeara,  there  is  a 
marked  tendency  to  spontaneous  haemorrhage,  and  in  many  respects  the 
condition  closely  resembles  haemophilia.  No  arthritic  manifestations  have 
been  observed,  and  blood  has  not  been  detected  in  the  motions  or  in  the 
urine*  A  slight  rise  of  temperature  was,  as  a  rule,  observed  at  the  onset 
of  each  attack. 
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7.  A   FATAL  CASE  OF  AN  ACUTE  INFECTION,  IN  WHICH  A 
PROFUSE  HEMORRHAGIC  ERUPTION  WAS  OBSERVED. 

J.  P — ,  tet.  17,  male,  printer.    August  24th  to  September  11th. 

Thirteen  days  before  admission  the  patient  had  a  sore  throat  and  com- 
plained of  pains  in  his  knees.  He  stopped  at  home  for  2  days  and 
was  then  able  to  return  to  work.  One  week  later  the  pain  returned, 
and  24  hours  after  the  onset  of  the  second  attack  of  pain  he  noticed 
the  appearance  of  some  spots  on  his  neck  and  shouldera.  On  admission 
the  temi)erature  was  100°  F.,  the  pulse-rate  was  80,  and  the  respiratory 
rate  was  24  per  minute.  The  face  was  covered  with  a  purpuric  eruption. 
The  petechiflB  were  somewhat  large.  The  tissues  about  both  elbow- 
joints  were  swollen,  and  in  these  situations  the  skin  was  reddened,  and 
was  the  site  of  numerous  subcutaneous  haemorrhages.  Similar  swellings 
were  seen  at  the  wrists  and  over  the  right  ankle.  The  legs  were  covered 
with  a  profuse  petechial  eruption.  In  places,  especially  on  the  dorsal 
aspect  of  the  feet,  large  subcutaneous  haemorrhages  were  visible.  In  places 
the  hiemorrhagic  areas  were  definitely  raised  above  the  level  of  the  sur- 
rounding skin.  There  was  no  eruption  on  the  anterior  aspect  of  the  trunk. 
On  the  back  a  few  petechise  were  seen,  and  a  profuse  eruption  covered  the 
buttocks.  The  gums  were  soft,  swollen,  and  purple  in  colour.  They  bled 
readily  on  pressure.  The  tonsils  and  uvula  were  swollen,  and  showed  sub- 
cutaneous hsamorrhage.  The  abdominal  and  thoracic  viscera  appeared  to 
be  normal.  On  the  following  day  the  face  and  neck  were  very  swollen. 
There  was  marked  cedema  around  the  eyes.  The  petechial  eruption  was  more 
marked  in  all  regions  of  the  body.  The  patient  complained  of  pain  in  both 
arms.  He  had  great  difficulty  in  swallowing,  and  constantly  expectorated 
blood-stained  sputum.  The  blood  was  examined  with  the  following  result : 
Red  cells  ....  6,000,000  per  c.mm. 
HsBmoglobin  .  .  .85  per  cent. 

Leucocytes  ....    14,500  per  c.mm. 

The  rouleaux  formation  was  perfect ;  fibrin  formation  was  poor.  Blood- 
platelets  were  numerous. 

On  examination  of  the  stained  blood :  Polynuclear  neutrophiles,  89  per 
cent. ;  polynuclear  eosinophiles,  0'2  per  cen^ }  small  lymphocytes,  2*4  per 
cent. ;  large  lymphocytes,  5*2  per  cent, ;  large  hyaline  cells,  3'0  per  cent. ; 
finely  granular  basophilic  cells,  0*2  per  cent. 

A  film  made  from  discharge  from  the  urethra  was  examined  for  the 
gonococcus  with  a  negative  result.  On  the  26th  the  patient  had  gi'eat 
difficulty  in  breathing.  The  respiratory  movements  were  accompanied  by 
stridor  and  retraction  of  the  lower  part  of  the  chest-wall.  It  was  evident 
that  the  cedema  had  involved  the  glottis.  Tracheotomy  was  performed 
with  complete  relief  of  symptoms.  Subsequently  the  patient  appeared  to 
improve  and  the  rash  began  to  fade.  The  temperature,  however,  which 
reached  103°  on  the  day  :following  admission,  remained  high.  Definite 
signs  of  broncho-pneumonia  were  observed  on  September  5th,  and  the 
patient  died  on  September  11th.     It  should  be  mentioned  that  10  c.c.  of 
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blood,  Bubmitted  to  bacteriological  examination  on  August  3lBt,  were  found 
to  be  sterile. 

At  the  post-mortem  examination  nothing  of  importance  was  reyealed. 
The  cause  of  death  was  septic  broncho-pneumonia. 

This  case  is  sharply  differentiated  from  the  previously  described  cases 
of  purpura.  The  onset  was  abrupt  in  an  adult  whose  previous  health 
had  been  excellent.  The  temperature  was  high.  The  leucocytes  were  in- 
creased to  14,500  per  c.mm.,  and  the  differential  count  showed  that  this 
increase  was  entirely  due  to  the  polymorphonuclear  neutrophiles.  The 
purpuric  eruption  was,  without  doubt,  symptomatic  of  an  acute  bacterial 
infection.  The  presence  of  a  slight  urethral  discharge,  coupled  with  the 
fact  that  the  result  of  the  blood  culture  was  negative,  suggest  the  possi- 
biiity  that  the  gonococcus  may  have  been  the  organism  responsible  for  the 
condition. 

8.  A  FATAL  CASE  OF  PERNICIOUS  ANiBMIA. 

A.  B — ,  set.  33,  female,  man'ied.  November  16th,  1905,  to  January  20th, 
1906,  and  September  29th  to  November  26th,  1906. 

Early  in  1905  the  patient  began  to  feel  weak  and  unable  to  do  her 
work.  She  was  very  giddy  at  times,  and  occasionally  had  fallen  down. 
Early  in  the  year  she  noticed  that  her  feet  and  ankles  were  swollen,  and 
this  swelling  gradually  increased.  For  some  time  previous  to  her  admission 
her  skin  had  had  a  yellowish  tint.  On  admission  the  patient  was  found  to 
be  exceedingly  anaemic.  The  skin  had  the  characteristic  yellowish  tint. 
The  heart  sounds  were  poor  in  quality,  and  a  soft  systolic  murmur  was 
audible  over  the  whole  of  the  prsecordium.  It  was  best  heard  at  the  level 
of  the  third  left  costal  cartilage.  The  percussion  note  was  dull  over  the 
base  of  the  left  lutig.  Numerous  moist  sounds  were  heard  on  both  sides. 
The  liver  edge  could  be  felt  3  in.  below  the  costal  margin  and  liver- 
dulness  began  above  at  the  5th  rib  in  the  nipple  line.  The  spleen  was  not 
felt.  Both  legs  were  very  oedematous.  A  few  of  the  molar  teeth  were 
loose.  The  patient  was  treated  with  the  liquor  arsenicalis.  The  dose  was 
at  first  3  minims  three  times  a  day.  This  was  gi*adually  increased  until 
the  patient  was '  taking  9  minims  three  times  a  day.  The  patient  was 
also  given  bone -marrow. 

The  patient  went  out  on  January  20th  considerably  improved.  She 
became  shortly  afterwards  an  in-patient  of  Guy's  Hospital,  where  she 
remained  until  shortly  before  her  re-admission. 

On  re-admission  in  September,  1906,  the  patient  appeared  to  be  much 
weaker.  She  complained  of  tingling  in  the  fingera  and  toes.  Considerable 
pigmentation  was  noticed  on  the  left  side  of  the  face,  forehead  and  neck. 
The  chest  and  abdomen  were  pigmented.  Three  areas  over  which  the  skin 
was  quite  white  were  noticed  at  the  base  of  the  neck  and  on  either  side  of 
the  loins.  The  patient  was  treated  with  liquor  arsenicalis  in  4-minim 
doses  three  times  a  day.  The  patient  became  gradually  weaker.  'On 
November  14th  the  right  side  of  the  chest  was  aspirated,  and  8  ounces 
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Remark!. 


Fresh  blood. 


Stained  blood. 


Fibrin  and  rouleaux  formation  very 
slight,  poikilocytosis  marked,  blood- 
platelets  present,  agglutination  of 
red  cells  observed. 

Rouleaux  formation  absent,  fibrin  for- 
mation very  slight,  very  marked 
poikilocytosis,  agglutination  of  red 
cells  well  marked,  macrocytes  very 
numerous. 

Rouleaux  formation  absent,  fibrin  forma- 
tion fair,  marked  poikilocytosis,  blood- 
platelets  numerous,  macrocytes  nu- 
merous, microcy tes  few,  agglutination 
of  red  cells. 

Rouleaux  formation  very  slight,  fibrin 
formation  slight,  blood-platelets  very 
scarce,  mark^  poikilocytosis,  agglu- 
tination of  red  cells. 


Rouleaux  formation  fair,  fibrin  forma- 
tion slight,  blood-platelets  normal  in 
number,  macrocytes  more  numerous 
than  microcytes. 

Rouleaux  formation  poor,  fibrin  forma- 
tion slight,  very  few  blood-platelets, 
poikilocytosis  marked. 

Rouleaux  formation  slight,  fibrin  forma- 
tion well  marked,  some  agglutination 
of  red  cells,  poikilocytosis  extreme, 
blood-platelets  very  few. 

Rouleaux  formation  poor,  fibrin  forma- 
tion very  slight,  blood-platelets  few, 
poikilocytosis  well  marked,  macro- 
cytes and  microcytes  numerous. 

Rouleaux  and  fibrin  formation  very 
slight,  agglutination  of  red  cells  well 
marked,  blood-platelets  few,  poikilo- 
cytosis marked. 


Macrocytes  and  microcytes  numerous,  poly- 
chromatophilia  well  marked,  granular  de- 
generation observed,  4  normoblasts  and  1 
megaloblast  seen  while  counting  600  leuco- 
cytes. 

Very  marked  polychromatophilia,  many  of  the 
red  cells  showing  fine  basopliilic  granulation, 
1  gigantoblast  (of  Ehrlich),  7  megaloblasts, 
3  normoblasts,  and  2  intermediate  cells  seen 
while  counting  200  leucocytes,  blood-platelets 
more  numerous  than  usual  in  these  cases. 

Slight  polychromatophilia,  2  normoblasts  and 
3  megaloblasts  seen  while  countiug  200 
leucocytes. 


Macrocytes  and  microcytes  present,  numerous 
"ghosts,"  polychromatophilic  and  granular 
degeneration  marked,  4  normoblasts  and  1 
megaloblast  seen  while  counting  260  leuco- 
cytes. 

A  few  "ghosts"  seen,  slight  polychromato- 
philia, no  other  change  ol^rved. 


Macrocytes  and  microcytes  present,  no  other 
change  in  red  cells. 

Macrocytes  and  microcytes  numerous,  slight 
polychromatophilic  and  granular  degeuera- 
tion,  2  megaloblasts  and  2  normoblasts  seen 
while  counting  600  leucocytes. 

Polychromatophilia  observed,  1  normoblast  and 
2  megaloblasts  seen  while  counting  400  leu- 
cocytes. 

Macrocytes  and  microcytes  numerous,  poly- 
chromatophilic  and  granular  degeneration 
present,  1  normoblast  seen  while  countiug 
200  leucocytes. 
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of  fluid  were  removed.  A  few  degenerated  endothelial  cells  were  observed 
in  the  fluid.  The  fluid  re-accumulated  in  the  chest,  and  aspiration  was  again 
performed.  On  this  occasion  4  pints  were  withdrawn.  The  cells  of  the 
fluid  were  examined,  and  82  per  cent,  were  found  to  be  polynuclear  neutro- 
philes.     The  patient  died  suddenly  on  November  26th, 

At  the  post-mortem  examination  extensive  purulent  inflammation  of  the 
alveolar  sockets  was  observed.  Both  pleural  sacs  were  inflamed  and  enclosed 
a  fibrinous  exudation.  The  heart  was  encased  in  yellow  fat.  The  heart- 
muscle  was  pale  and  rather  soft,  but  the  ventricles  were  not  dilated.  The 
liver  and  spleen  were  rather  large  and  gave  a  good  reaction  for  free 
iron.  The  kidneys  were  swollen  and  extremely  pale.  They  gave  a  slight 
iron  reaction.  The  stomach  appeared  normal.  The  ribs  and  lower  end  of 
the  femur  contained  red  marrow.     The  histological  report  was  as  follows : 

Bib-marrow :  Megaloblastic  change  well  marked. 

Heart :  Patty  change  present ;  brown  atrophy  well  marked ;  mono- 
nuclear infiltration  present  to  a  slight  extent. 

Liver:  No  obvious  change  beyond  iron  reaction  noticed. 

Spleen  :  Slight  trace  of  iron  present ;  Malpighian  bodies  normal ;  no 
fibrosis. 

Kidney  :  Catarrhal  change  present  in  tubules  ;  iron  present  in  epithelium 
of  the  tubules. 

The  essential  features  of  the  changes  in  the  blood  in  pernicious  anaemia 
are  well  illustrated  in  the  table  on  pp.  88  and  89. 

9.  A  FATAL  CASE  OP  ANEMIA. 

E.  B— ,  set.  60,  female,  married.     July  18th  to  July  25th. 

The  patient  had  had  rheumatism  when  she  was  21  years  old.  She  had 
never  noticed  any  shortness  of  breath.  Por  some  years  she  had  noticed 
slight  swelling  of  the  legs.  She  stated  that  she  had  had  typhoid  fever 
10  months  before  admission.  From  this  she  recovered  and  remained  well 
until  5  months  before  admission,  when  she  noticed  that  she  was  becoming 
very  pale.  She  had  also  lost  weight,  and  on  several  occasions  had  fainted. 
On  admission  the  patient  was  seen  to  be  extremely  anaemic,  and  the  skin  had 
a  pale  lemon  tint.  She  was  extremely  fat,  and  her  appearance  did  not 
suggest  the  loss  of  weight  mentioned  in  the  history.  A  soft  systolic 
murmur  was  heard  at  the  apex  of  the  heart,  and  the  pulmonary  second 
sound  was  slightly  accentuated.  The  heart  was  not  appreciably  enlarged. 
Nothing  unusual  was  detected  in  the  abdomen.  The  temperature  on 
admission  was  99°  F.,  but  rose  within  a  few  hours  to  101°.  The  tempera- 
ture chart  showed  an  irregular  pyrexia,  ranging  from  99°  to  101°.  The 
blood  was  examined.  The  red  cells  numbered  1,125,000  per  c.mm. ;  hemo- 
globin, 25  per  cent. ;  colour  index,  I'l ;  leucocytes  1660  per  c.mm. ;  rouleaux 
formation  was  bad,  and  fibrin  formation  was  excessive.  There  was  slight 
poikilocytosis,  and  blood-platelets  were  scanty.  Of  the  white  cells  poly- 
nuclear  neutrophiles  made  up  116  per  cent.,  eosinophiles  0,  small  lymphocytes 
2116  per  cent.,  large  lymphocytes  43*3  per  cent.,  large  hyaline  cells  28*83 
per  cent.,  transitional  neutrophiles  0  16  per  cent.     Very  slight  polychroma- 
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tophilia  was  olnerved.  No  nucleated  red  cells  and  no  macrocytes  were  seen. 
Several  lymphocytes  showed  dividing  nuclei.  The  Widal  reaction  was 
neojative.     The  patient  died  on  July  25th. 

At  the  post-moi*tem  examination  the  hody  was  well  nourished,  and  there 
was  a  large  quantity  of  subcutaneous  fat.  The  heart  was  soft  and  flabby 
and  there  was  an  excess  of  pericardial  fat.  The  liver  was  enlarged, 
soft,  and  fatty.  The  bone-marrow  from  the  shaft  of  the  femur  was 
increased  in  quantity  and  had  a  dirty  yellow  colour.  The  spleen  was  of 
normal  size  and  showed  numerous  small  infra-capsular  hsemorrhages.  The 
presence  of  free  iron  was  demonstrated  in  the  liver  and  spleen.  Htemolymph 
glands  were  not  observed.  Films  were  made  from  the  bone  marrow.  The 
cells  consisted  almost  entirely  of  large  and  small  lymphocytes.  A  few 
coarsely  granular  eosinophils  were  present.  No  megaloblasts  were  seen, 
and  very  few  normoblasts. 


10.  A    FATAL    CASE   OF    DIABETES    WITH    LIPJEMIA,    COM- 
PLICATED BY  ENTERIC  FEVEK. 

A.  C — ,  set.  26,  male,  carman.    November  30th  to  December  11th. 

The  patient  had  been  quite  well  until  6  weeks  before  admission,  when  he 
noticed  frequency  of  micturition  and  great  thirst.  He  also  complained  of 
giddiness.  Three  weeks  later  his  face  became  suddenly  swollen.  He  com- 
plained of  feeling  very  weak  and  drowsy.  One  week  before  admission  he 
found  that  his  feet  were  swollen.  On  admission  a  marked  degree  of  sub- 
cutaneous cfidema,  especially  of  the  face  and  legs,  was  observed,  the 
general  appearance  suggesting  a  diagnosis  of  nephritis.  The  skin  was  dry. 
The  lungs  appeared  to  be  normal,  except  that  a  few  crepitations  were  heard 
at  the  right  base.  The  heart  was  not  enlarged,  but  the  second  sound  was 
somewhat  increased  in  intensity.  The  anterior  abdominal  wall  was 
cedematous,  and  there  was  evidence  of  a  considerable  degree  of  ascites.  The 
patient  was  drowsy.  Slight  oedema  of  the  retinas  and  optic  discs  was 
noticed.  There  was  also  evidence  of  old-standing  choroido-retinitis.  The 
patient  passed  large  quantities  of  urine.  On  December  3rd  the  total  amount 
of  urine  was  243  ounces.  The  urine  contained  39  gmins  of  sugar  and  8  grains 
of  urea  to  the  ounce.  Acetone  and  diacetic  acid  were  present.  The  blood 
was  submitted  to  a  complete  examination.  On  standing,  a  creamy  layer  of 
fat  rapidly  separated.  On  microscopical  examination  the  fat  appeared  as  a 
thick  granular  deposit.  The  urine  was  found  to  contain  fat.  Cammidge's 
reaction  was  tried  with  a  negative  result.  On  December  6th  the  tempera- 
ture gradually  rose  to  101*8°  F.  On  the  following  day  the  temperature 
reached  103'2°.  The  patient  complained  of  pain  in  all  parts  of  his  body. 
From  December  8th  to  11th  the  temperature  remained  high.  Widal's  test 
was  employed  with  a  negative  result.     The  patient  died  on  December  11th. 

A  full  report  of  the  post-mortem  findings  is  given,  but  it  is  perhaps  well 
to  begin  by  stating  that  the  appearance  of  the  small  intestine  was  typical  of 
enteric  fever.  The  spleen  and  mesenteric  glands  were  submitted  to  bacterio- 
logical examination,  and  a  culture  of  the  Baeillus  typhosus  was  obtained. 
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On  opening  the  abdomen  the  peritoneal  cavity  was  found  to  contain  a  few 
ounces  of  milky,  turbid  fluid;  the  peritoneum  was  healthy;  the  liver  was 
much  enlarged,  pale,  and  soft ;  the  g^ll-bladder  contained  a  small  quantity 
of  white,  creamy  material ;  the  spleen  was  enlarged  and  soft.  Both  kidneys 
were  greatly  enlarged,  and  their  united  weight  was  25i  ounces.  On  section 
they  .were  seen  to  be  somewhat  pale,  and  the  cortex  was  slightly  swollen, 
The  supra-renal  glands  were  enlarged  to  twice  the  normal  size.  The  cortices 
were  of  a  dead  white  colour,  and  the  interior  were  broken  down  into  a 
reddish-brown  semi-fluid  material.  The  ileum  and  cecum  presented  the 
appearances  typical  of  enteric  fever.  The  duodenum  was  normal.  The 
mesenteric  glands  were  acutely  inflamed.  The  pancreas  was  very  soft  and 
of  a  dead  white  colour.  There  was  no  evidence  in  the  pancreas  of  fibrosis 
or  hsBmorrhage. 

Dense  pleural  adhesions  were  found  on  both  sides  of  the  chest.  The 
lungs  were  tough  and  apparently  somewhat  fibrosed ;  the  lower  lobes  were 
congested ;  there  was  no  evidence  of  tuberculosis.  The  heart-muscle  was 
pale  and  wasted.  A  very  complete  microscopical  examination  of  the  tissues 
was  made.  The  heart-muscle  showed  marked  fragmentation  and  segmenta- 
tion. Some  of  the  muscle-cells  had  completely  degenerated,  while  in 
others  the  transveree  striation  had  been  lost.  There  wa.s  a  slight  degree  of 
fatty  degeneration  ;  the  epicardial  fat  was  present. 

The  diaphragm  showed  slight  fatty  change  in  a  few  fibres.  The  liver 
showed  slight  fatty  change,  and  a  slight  trace  of  free  iron  could  be  demon- 
strated in  the  hepatic  cells.  Necrotic  foci  were  observed.  The  spleen 
showed  atrophy  of  the  Malpighian  corpuscles  and  degeneration  of  the 
splenic  pulp.  The  kidney  showed  catarrhal  change  in  the  epithelium  of  the 
tubules,  with  very  slight  fatty  change.  The  thyroid  was  fibrosed.  The 
islets  of  Langerhans  in  the  pancreas  were  normal. 

The  epithelium  of  theg^ll-bladder  was  seen  to  be  infiltrated  with  fat  globules. 

The  fluid  removed  from  the  peritoneal  cavity  contained  a  large  amount 
of  fat, 

11.  A  FATAL  CASE  OF  TUBERCULOSIS  WHICH  SIMULATED 
HODGKIN'S  DISEASE. 

A.  F — ,  at.  26,  male,  waiter.     February  21st  to  April  27th. 

Patient  had  been  quite  well  until  18  months  before  he  was  admitted.  He 
then  noticed  a  few  small  lumps  on  the  right  side  of  his  neck.  About  a  year 
later  lumps  appeared  on  the  left  side  of  his  neck,  which  increased  in  size 
with  great  rapidity.  On  February  19th  he  attended  the  hospital  as  an 
out-patient.  He  was  regarded  as  a  case  of  tuberculous  lymphadenitis,  and 
on  February  21st  he  was  admitted  to  a  surgical  ward.  He  gave  an  history  of 
occasional  expectoration,  but  he  had  not  been  troubled  by  cough,  and  there  was 
no  history  of  symptoms  pointing  to  tuberculous  disease  of  the  lungs.  He 
remained  in  the  surgical  ward  for  one  week,  and  during  that  time  his  tempera- 
ture remained  constantly  high.  The  lowest  temperature  recorded  was 
102-8°  F.;  the  highest  104-8°.  The  pulse-rate  varied  from  104  to  128  per 
minute.  The  respiratory  rate  varied  from  26  to  40  per  minute.  The  chest  was 
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examined  and  a  few  rhonchi  were  heard.    He  was  transferred  to  a  medical 
ward  on  February  28tb.    On  examination  the  patient  was  seen  to  be  a 
stronglj-built  and  well-nourished  man.     The  face  was  flushed  and  cyanosed. 
The  skin  was  moist.     He  was  breathing  i-apidly,  and  the  nostrils  dilated 
with  each  inspiration.     The  respiratory  rate  was  40  per  minute;  the  pulse- 
rate  was  128  per  minute.     The  temperature  was  103^.     A  large  mass  was 
seen  on  the  left  side  of  the  neck.     It  appeai*ed  to  consist  of  enlarged 
lymphatic  glands.    The  glands  were  elastic,  discrete,  and  permitted  con- 
siderable movement  over  one  another  and  beneath  the  skin.     Smaller,  but 
obviously  enlarged,  glands  were  noticed  in  both  axillsB  and  in  the  groins. 
The  chest  moved  well  and  equally  on  the  two  sides.     The  percussion  note 
was  good  except  over  the  upper  part  of  the  sternum,  where  a  dull  area 
could  be  mapped  out.     Over  both  lungs  the  character  of  the  breath  sounds 
was  entirely  obscured   by   numerous  rhonchi.      The  heart  and  abdomen 
appeared  to  be  normal.     Neither  liver  nor  spleen  could  be  felt.    The  blood 
serum  was  examined  by  Widal's  method  with  a  negative  result.     During 
the  next  three  days  the  patient's  temperature  gradually  fell,  and  on  March 
2nd  the  lowest  temperature  recorded  was  99*2°,  the  highest  101°.     From 
March  3rd  until  April  17th  the  pyrexia  was  of  a  remittent  type.     A  daily 
range  from  about  100°  to  about  102°  was  observed.     The  general  condition, 
however,  began  to  mend  after  March   5th.    The  pulse  and  respirations 
became  slower,  and  the  adventitious  sound  heard  over  the  lungs  became 
daily  less.  On  March  8th  no  rhonchi  were  heard,  and,  with  the  exception  of 
an  area  of  dulness  corresponding  to  the  upper  part  of  the  sternum,  there 
was  no  evidence  of  thoracic  disease.    On  X-ray  examination  an  abnoimal 
shadow  was  seen  projecting  to  the  right  of  the  median  shadow,  and  suggest- 
ing the  presence  of  enlarged  mediastinal  glands.    The  general  condition  of 
the  patient  at  this  time  was  remarkably  good.     He  stated  that  he  felt  per- 
fectly well,  and  he  was  able  to  eat  a  full  diet.    A  differential  count  was 
made  from  a  stained  film  of  the  patient's  blood :  Polynuclear  neutrophiles, 
81*2  per  cent. ;  polynuclear  eosinophiles,  0  per  cent. ;  small  lymphocytes, 
d'8  per  cent. ;  large  lymphocytes,  3'4  per  cent. ;  lai'ge  hyaline  cells  11*2  per 
cent. ;  transitional  cells,  0'2  per  cent. ;  coai-sely  granular  basophilic  cells, 
0*2  per  cent.     From  March  9th  to  April  17th  hardly  any  alteration  was 
observed.   The  patient  appeared  to  suffer  no  discomfort  or  distress.  Pyrexia 
of  the  remittent  type  continued.     The  hi<,^hest  temperature  recorded  during 
this  period  was  103*8°,  the  lowest  98*4°.     The  daily   minimal  tempera- 
ture was,  however,  rarely  much  below  100°.     A  few  rhonchi  were  heard 
from  time  to  time,  but  were  by  no  means  constant.     Treatment  by  X  rays 
was  commenced  on  April  6th.     Ten  cubic  centimetres  of  blood  taken  on 
April  9th  were  found  to  be  sterile.     On  April  17th  the  patient  did  not  feel 
so  well,  and  complained  of  pains  in   the   back.    On  examination  very 
numerous  rhonchi  were  again  heard  over  the  lung  area  on  both  sides.  From 
April  17th  to  24th  the  patient  became  rapidly  weaker,  and  during  this 
time  he  expectorated  a  large   quantity  of  blood-stained  sputum.     He 
became  exceedingly  drowsy  and  complained  of  headache.    On  the  24th  a 
slight  degree  of  pigmentation  of  the  skin  had  been  noticed,  and  this  tended 
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to  become  deeper.  Patient  became  gradually  more  drowsy,  and  on  April 
27th  became  quite  unconscious.  The  respiratory  rate  became  very  rapid, 
varying  from  40  to  52  per  minute.  The  patient  died  on  the  same  day.  On 
post-moiiem  examination  the  body  was  observed  to  be  fairly  well  nourished, 
and  certainly  did  not  present  the  appearance  of  emaciation.  The  lymphatic 
glands  throughout  the  body  were  found  to  be  enlarged,  and  in  many  cases 
showed  caseation  and  calcification.  The  cervical  glands  were  greatly 
enlarged  and  caseous.  There  was  a  large  mass  of  glands  at  the  bifurcation 
of  the  trachea,  but  these  presented  no  caseation.  The  mesenteric  glands 
were  much  enlarged,  and  showed  both  caseation  and  calcification.  On 
removing  the  lungs  a  few  apical  adhesions  were  torn  through.  On  section 
both  lungs  were  found  to  be  riddled  with  minute  translucent  nodules.  The 
liver  was  enlarged,  pale,  and  rather  soft.  The  spleen  was  large  and  soft, 
and  in  it  were  observed  one  or  two  partially  decolorised  infarcts  and 
numerous  fibroid  nodules.  The  suprarenal  glands  were  tough,  and  on 
section  the  medullsB  appeared  to  be  fibrosed.  There  was  no  evidence  of 
tuberculous  peritonitis,  and  no  other  change  of  interest  was  recorded.  The 
report  of  the  microscopical  examination  is  as  follows  :  Liver,  spleen,  and. 
lymphatic  glands  were  tuberculous.  The  suprarenal  gland  showed  extensive 
fibrous  thickening  of  the  capsule  and  marked  interstitial  fibrosis.  A 
differential  count  of  the  cells  of  the  bone- marrow  showed  a  slight  increase 
of  the  non-granular  mononuclear  cells. 

12.  A  CASE  OP  CONGENITAL  SYPHILIS  AND  AMYLOID 
DISEASE. 

W.  K — ,  aet.  10,  male,  schoolboy. 

Definite  evidence  of  syphilis  in  the  mother  could  not  be  obtained.  The 
history  was,  however,  suggestive.  The  child  had  never  been  strong,  and  it 
was  stated  to  have  had  rickets  during  infancy.  He  had  been  prevented  for 
two  years  by  the  state  of  his  health  from  going  to  school.  In  December, 
1905,  he  became  very  thin  and  weak,  and  complained  of  swelling  of  the 
left  ankle  and  both  knees.  It  was  subsequently  ascertained  that  he  had 
been  an  in-patient  at  St.  Bartholomew's  Hospital  for  10  months  during 
1904.  Acute  pericarditis,  endocarditis,  and  pleurisy  with  effusion  were 
observed.  Cultures  were  made  from  the  blood  without  result.  The 
illness  was  accompanied  by  pyrexia  and  numerous  rigors.  A  diagnosis 
of  acute  rheumatism  was  made.  At  the  time  of  his  discharge  there  was, 
however,  no  evidence  of  cardiac  disease.  On  admission  the  child  was  very 
thin  and  anromic.  The  frontal  eminences  wei*e  prominent,  and  the  cranial 
vault  seemed  large  in  proportion  to  the  face.  The  abdomen  was  prominent. 
The  liver  edge  was  felt  just  above  the  umbilicus.  The  spleen  was  not  felt. 
Both  knee-joints,  both  ankle-joints,  and  the  right  wrist-joint  were  swollen 
and  contained  fiuid.  The  stools  were  loose  but  not  frequent.  There  was 
no  polyuria.  The  urine  contained  a  considerable  quantity  of  albumen, 
which,  estimated  by  Esbach's  albuminometer,  was  equal  to  6  per  cent. 
There  was  no  evidence  of  choroiditis  or  retinitis.  The  child  was  treated 
with  anti-syphilitic  reroediesi  and  improved  considerably. 
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13.  A  FATAL  CASE  OF  SEPTICEMIA  FOLLOWING  AN 
ALVEOLAR  ABSCESS. 

T.  H — ,  aet.  13,  male.    November  6th  to  November  13th. 

There  was  an  history  of  acate  rheumatism  6  years  before  admission,  and 
of  a  recurrence  of  rheumatic  pains  on  several  occasions.  On  October  3l8t 
patient  complained  of  headache  and  toothache.  Three  days  later  a  large 
lump  was  noticed  in  the  roof  of  the  mouth.  On  the  next  day  he  seemed 
feverish.  On  the  day  before  admission  a  doctor  opened  the  abscess  in  the 
roof  of  the  mouth.  On  admission  the  temperature  was  103^  F.,  the  pulse- 
rate  was  136,  and  the  respiratory  rate  was  48  per  minute.  A  patch  of  herpes 
was  seen  near  the  left  angle  of  the  mouth.  On  opening  the  mouth  the 
gums,  lips,  and  fauces  were  found  to  be  covered  with  a  whitish-yellow  and 
offensive  exudation.  There  were  signs  of  consolidation  over  the  base  of 
the  left  lung.  A  soft  systolic  murmur  was  heard  at  the  apex  of  the  heaH, 
and  the  pulmonary  second  sound  was  accentuated.  The  heart  was  not 
enlarged.  The  result  of  the  typhoid  serum  test  was  negative.  The  patient 
died  on  November  13th.  During  the  week  that  followed  his  admission  the 
temperature  remained  high  and  showed  a  slight  daily  variation  from  103^ 
to  104*6°.  During  the  last  three  days  the  temperature  was  frequently 
reduced  by  cold  sponging.  The  physical  signs  showed  no  material  altera- 
tion.    The  patient  remained  in  a  state  of  delirium  and  slept  very  little. 

At  the  post-mortem  examination  it  was  found  that  one  of  the  upper  left 
molar  teeth  had  been  recently  extracted.  The  tissue  of  the  palate  in  the 
neighbourhood  was  necrotic,  and  the  morbid  process  had  invaded  the  palate- 
bone.  On  opening  the  heart  the  mitral  valve  was  found  to  be  thickened 
from  old  inflammation.  Just  above  the  valve,  on  the  posterior  wall  of  the 
auricle,  was  a  patch  of  recent  vegetations.  The  lungs  were  congested  and 
oedematous.  The  spleen,  which  was  enlarged  and  soft,  showed  numerous 
haemorrhages  and  two  small  recent  infarcts.  The  appearances  of  the 
kidneys  suggested  acute  nephritis.  A  culture  of  the  Streptococcus 
pyogenes  was  obtained  from  the  blood. 

14.  A   CASE   OF   MULTIPLE   ARTHRITIS   WITH   BACKWARD 
DISLOCATION  AT  BOTH  KNEE-JOINTS. 

H.  L — ,  set.  42,  male,  ostler.    January  16th  to  June  23rd. 

In  1903  the  patient  suffered  from  severe  pain  in  both  legs.  The  pain 
was  felt  chiefly  in  the  hips  and  knees  ;  the  left  knee  became  swollen,  and  is 
said  to  have  contained  fluid.  The  patient  was  away  from  work  for  a  fort- 
night, and  afterwards  suffered  from  occasional  recurrence  of  pain  in  the 
legs.  In  March,  1905,  there  was  another  attack  of  severe  pain.  The  pain 
affected  both  knees,  both  wrists,  and  the  right  elbow.  Since  March,  1905, 
the  patient  had  been  confined  to  bed  and  had  suffered  a  great  deal  of  pain 
in  the  affected  joints  and  in  the  back.  On  admission  the  patient  looked 
thin  and  wasted.  At  both  knee-joints  the  tibia  and  fibula  had  fallen  back 
about  \\  in.    The  patella  was  ankylosed  to  the  inferior  suface  of  the  outer 
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condyle  of  the  femur.  The  lower  ends  of  the  femora  were  somewhat 
thickened.  There  was  ankylosis  of  the  ankle  on  both  sides.  The  toes  were 
hyper-extended,  and  some  thickening  could  be  felt  in  the  neighbourhood  of 
the  metacarpo- phalangeal  joints.  Movement  at  the  hip- joints  was  limited 
and  caused  great  pain.  Around  the  left  hip  bony  thickening  could  be  felt. 
A  similar  change  involved  the  left  elbow,  both  wrists,  and  the  metacarpo- 
phalangeal joints.  The  movement  of  the  spinal  column  in  the  lumbar  and 
lower  dorsal  regions  was  extremely  limited.  A  careful  search  failed  to 
disclose  any  signs  of  a  lesion  of  the  central  nervous  system.  The  result  of 
the  X-ray  examination  was  as  follows :  "  Thera  is  backward  dislocation  of 
both  knees.  There  is  a  good  deal  of  irregularity  of  all  joint  surfaces,  but 
not  enough  deformity  to  account  for  dislocation.  The  upper  end  of  the 
shaft  of  the  femur  is  widened  and  the  angle  formed  by  the  neck  with  the 
shaft  is  decreased.  There  is  a  certain'amount  of  mushrooming  of  the  head  of 
the  bone.  The  bones  of  the  right  hand  are  rarified  from  disuse.  There  is 
considerable  deformity  of  both  ends  of  the  metacai*pal  bones  and  of  the 
radius  and  ulna.  In  the  lumbar  region  the  vertebral  bodies  ai'e  firmly 
ankylosed.  This  condition  obtains  as  high  as  the  5th  and  6th  dorsal 
vertebra).     Some  of  the  costo-vertebral  articulations  are  ankylosed." 

The  patient  was  treated  with  radiant  heat  baths,  which  relieved  the  pain. 
On  April  12th  the  right  knee-joint  was  excised.  When  the  joint  was  opened 
the  cai-tilage  was  found  to  be  eroded.  There  was  slight  formation  of  new 
bone  at  the  margins  of  the  patella.  The  synovial  membrane  was  pulpy  ; 
the  bones  were  soft  and  fatty.  A  culture  was  taken  from  the  knee-joint, 
but  proved  sterile.  The  left  knee-joint  was  excised  on  June  22nd.  The 
patient  died  on  the  following  day. 

At  the  post-mortem  examination  the  right  carpal  and  wrist-joints  were 
examined.  There  was  a  slight  amount  of  peri -articular  thickening,  but  the 
main  joint  changes  were  within  the  joint-cavity.  The  cai-tilages  were 
eroded  in  the  form  of  deep  pits,  and  these  were  in  places  filled  with 
vascular  granulation  tissue.  At  other  points  dense  fibrous  bands  united  the 
articular  surfaces,  while  at  still  other  points  the  union  appeared  to  be  by 
recent  bone-formation  which  was  easily  broken  down.  There  was  no 
lipping,  but  rather  a  process  of  erosion.  The  sterno-clavicular  joints  also 
showed  bony  and  fibrous  union.     The  other  joints  were  not  examined. 

Kecent  superficial  ulceration  of  the  lower  three  feet  of  the  ileum  was 
observed.  The  ulcers  did  not  involve  the  agminate  glands,  but  were  more 
or  less  circular,  and  averaged  about  a  third  of  an  inch  in  diameter.  In  the 
upper  part  of  the  ileum  were  some  half-dozen  discoloured  circular  patches 
which  appeared  to  be  the  remnants  of  former  ulceration.  The  spleen  was 
enlarged  but  not  soft. 

15.  A  CASE  OF  ERYTHROMELALGIA. 

W.  S — ,  at.  50,  male,  carpenter.    Januaiy  13th  to  Mai-ch  17th. 
Until  2  years  before  admission  the  patient  had  been  perfectly  healthy. 
According  to  the  history  the  symptoms  were  acute  in  onset.    While  re- 
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tarning  from  work  the  patient  suddenly  felt  that  his  left  foot  was  namb 
and  cold.  His  left  leg  felt  weak,  and  he  was  obliged  to  support  himself  to 
avoid  a  fall.  He  had  not  on  the  day  of  onset  been  exposed  to  cold,  nor 
had  he  been  compelled  to  stand  on  his  legs  for  any  unusual  period.  His 
general  health  was  perfectly  good  at  the  time.  After  the  first  attack  othera 
followed  at  irregular  intervals  until  the  time  of  his  admission.  The 
attacks  had,  however,  become  progressively  more  frequent,  and  pain,  which 
did  not  appear  to  have  accompanied  the  earlier  attacks,  became  increasingly 
more  severe.  At  the  time  of  admission  the  attacks  occurred  as  often  as 
three  or  four  times  a  day.  His  general  health  had  remained  good.  On 
examination  the  patient  was  found  to  be  a  pale  and  fairly  healthy-looking 
man.  The  pulse  tension  was  not  increased,  and  there  was  no  evidence 
of  arteriosclerosis.  Both  feet  were  swollen,  and  the  swelling  extended 
a  little  above  the  ankles.  The  colour  was  a  bright  pink  with  a  slightly 
bluish  tinge.  The  colour  disappeared  on  pressure  and  slowly  returned. 
The  dorsal  surfaces  of  the  feet  were  covered  with  beads  of  sweat.  When 
dependent,  the  feet  appeared  to  become  rapidly  more  congested.  The  colour 
increased  in  depth  and  changed  to  a  more  purple  hue,  while  the  veins  on 
the  dorsal  surfaces  of  the  feet  became  more  evident.  At  the  same  time  the 
patient  complained  of  greatly  increased  pain.  Muscular  power  seemed  to 
be  impaired  in  the  legs,  and  the  extensor  muscles  of  the  calf  seemed  to  be 
especially  weak.  The  knee-jerks  were  obtained  with  difficulty.  The 
appreciation  of  tactile,  thermal,  and  painful  sensations  was  impaired  over 
the  feet  and  lower  part  of  the  legs.  The  feet  were  moist  and  very  cold 
to  the  touch.  The  hands  and  wrists  were  cold  and  moist.  There  was  no 
evidence  of  any  lesion  of  the  central  nervous  system.  There  was  no  evi- 
dence of  disease  of  any  of  the  thoracic  or  the  abdominal  organs.  The 
urine  was  normal.  The  condition  was  more  marked  in  the  left  foot  than 
in  the  right. 

On  January  25th  the  temperature  was  taken  by  placing  a  thermometer 
between  the  toes.  While  the  feet  were  supported  in  bed  the  temperature 
between  the  toes  of  the  right  foot  was  96'2^  F.,  and  of  the  left  foot  96*8^. 
With  the  feet  hanging  down  the  temperature  of  the  right  foot  was  94*8° 
and  of  the  left  foot  93*8°.  The  patient  was  treated  with  constant-current 
electric  baths.  On  February  10th  it  was  noticed  that  the  left  foot  was 
distinctly  red,  sweating  freely,  and  painful.  It  was  hotter  to  the  touch 
than  the  skin.  The  temperature  of  the  left  foot  was  96'2°.  At  the  same 
time  the  right  foot  was  noticed  to  be  normal  in  appearance.  There  was 
neither  redness  nor  sweating,  and  it  was  not  hotter  to  the  touch  than  other 
parts  of  the  body.     The  temperature  of  the  right  foot  was  under  94°. 

During  the  patient's  stay  in  hospital  he  improved  considerably.  The 
attacks  became  less  frequent,  and  the  pain  during  the  attacks  less  severe. 
The  patient  was  discharged  on  Mai'ch  17th.  He  subsequently  attended  as 
an  out-patient  for  some  months,  and  when  last  seen  the  condition  was 
still  marked. 


VOL.  XXXV.  7 

Digitized  byCjOOQlC 


98  190&— Medical. 


16.  A  FATAL  CASE  OP  BRONCHIOLECTASIS. 

W.  R — ,  flot.  6,  male.     September  25th  to  October  2nd. 

The  child  was  said  to  have  had  pneumonia  when  1  year  old.  He 
had  never  "  been  strong."  He  was  admitted  with  a  3  weeks'  history  of 
pain  in  the  chest  and  shortness  of  breath.  On  examination  he  presented 
the  usual  signs  and  appearances  of  broncho-pneumonia.  Daring  the  few 
days  following  admission  the  child  had  several  attacks  of  severe  dyspnoea, 
after  one  of  which  he  died.     He  was  heard  to  whoop  on  several  occasions. 

At  the  post-mortem  examination  slight  recent  pleural  adhesions  were 
found  on  both  sides.  The  surface  of  the  lungs  showed  numerous  buUie. 
On  section  the  lungs  had  the  appearance  of  honeycomb.  The  cavities 
varied  in  size  and  appeared  to  communicate  with  the  bronchi.  There 
was  no  evidence  of  tuberculosis.  Consolidation  of  a  broncho-pnenmonic 
type  was  present. 


17.   A   FATAL  CASE   OF  BRONCHIECTASIS  WITH   A   SMALL 
CIRCUMSCRIBED   EMPYEMA. 

A.  S— ,  8Bt.  42,  female,  married.    July  14th  to  October  8th. 

There  was  a  5  years'  history  of  winter  cough  and  pain  in  the  back. 
About  Easter,  1906,  the  cough  became  worse,  and  was  accompanied  by  pro- 
fuse expectoration.  The  expectoration  was  sometimes  yellowish-green, 
sometime  black.  Occasionally  it  was  streaked  with  blood.  It  always 
had  an  ofPensive  smell.  About  8  weeks  before  admission  the  patient 
expectorated  about  a  pint  of  bright  blood.  On  examination  the  percus- 
sion note  over  the  lower  part  of  the  chest  on  the  right  side  was  dull. 
Over  the  dull  area  the  breath  sounds  and  vocal  resonance  were  diminished. 
After  cough  a  few  crepitations  were  heard.  From  July  14th  to  20th 
the  physical  signs  remained  unaltered.  The  pyrexia  was  of  the  remittent 
type,  and  ranged  from  99°  F.  to  103°.  On  July  20th  2J  in.  of  rib 
were  resected ;  about  6  oz.  or  6  oz.  of  pus  were  evacuated.  It  was  not 
certain  whether  the  cavity  was  between  the  layers  of  the  pleura  or  in 
the  substance  of  the  lung.  After  the  operation  the  temperature  remained 
high  for  about  a  fortnight.  The  patient,  however,  gi*adually  lost  flesh 
and  became  weaker.     She  died  on  October  8th. 

The  right  pleural  sac  was  found  to  be  the  site  of  dense  and  firm  adhesions. 
These  involved  mainly  the  lower  lobe  of  the  lung,  but  also  extended  some 
distance  over  the  other  lobes,  only  the  apex  and  the  anterior  portions  being 
free.  The  operation  wound  led  directly  into  lung  tissue,  but  there  was  also 
a  small  pleural  loculus  at  the  base  which  communicated  with  the  external 
wound.  The  lower  lobe  of  the  right  lung  was  fibrosed  and  riddled  with 
bronchiectatic  cavities.     The  left  lower  lobe  was  also  bronchiectatic. 
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18.  A  FATAL  CASE  OP  AORTIC  INCOMPETENCE,  DILATATION 
OP  THE  AORTA,  MEDIASTINAL  SARCOMA,  BRONCHI- 
ECTASIS AND  EMPYEMA. 

G.  M — ,  cot.  68,  male,  ironmonger's  assistant.  February  10th  to 
March  29th. 

Patient  stated  that  he  had  had  syphilis  when  28  years  of  age.  Until 
2  months  before  his  admission  he  had  not  suffered  from  cough  or  short- 
ness of  breath.  He  had  always  regarded  himself  as  a  perfectly  healthy 
man.  Por  2  months  the  patient  had  suffered  from  cough,  with  difficulty 
in  expectoration.  He  also  found  that  he  was  getting  short  of  breath.  On 
several  occasions  he  coughed  up  a  few  streaks  of  bright  red  blood.  On 
examination  the  face  appeared  to  be  somewhat  cyanosed.  The  temperature 
was  100*^  P.,  the  pulse-rate  116,  and  the  respiratory  rate  28  per  minute. 
All  the  usual  signs  of  free  aortic  regurgitation  were  present,  and  in 
addition  a  dull  area  was  mapped  out  which  corresponded  roughly  to  the 
upper  part  of  the  sternum.  No  other  evidence  of  an  aneui78m  was,  how- 
ever, detected.  The  patient  did  not  improve,  and  the  temperature  chart 
showed  an  irregular  pyrexia.  On  February  16th  a  small  area  of  dulness 
was  detected  at  the  base  of  the  right  lung.  Daring  the  next  few  days 
this  area  of  dulness  increased,  while  the  patient  declared  that  he  felt  con- 
siderably better.  On  February  24th  the  chest  was  aspirated  and  30  oz. 
of  clear  fluid  were  withdrawn.  The  cells  of  the  pleural  exudate  were  found 
to  be  almost  entirely  degenerated,  polynuclear  leucocytes.  Within  a  few 
days  there  were  signs  of  a  re-accumulation  of  fluid  at  the  right  base,  and, 
the  temperature  remaining  still  high,  aspiration  was  again  performed.  On 
this  occasion  a  little  very  offensive  pus  was  withdrawn.  On  the  same  day 
a  large  glass  drainage-tube  was  inserted  between  the  6th  and  7th  ribs,  and 
a  large  amount  of  thin,  dark-coloured  fluid  was  evacuated.  During  the 
next  few  days  the  discharge  continued  to  pour  from  the  wound.  On  March 
16th  it  was  noticed  that  the  dull  area  extended  as  high  as  the  5th  rib. 
After  this  the  patient  gradually  became  weaker,  and  died  on  March  2dth. 

At  the  post-mortem  examination  the  right  pleura  was  found  to  be 
exceedingly  adherent.  The  cavity  of  a  localised  empyema  which  had  been 
effectually  drained  was  found  at  the  right  base.  In  the  mediastinum,  and 
apparently  springing  from  and  involving  the  glands  which  lie  below  the 
bifurcation  of  the  trachea,  was  a  mass  of  white  growth.  The  growth  pene- 
trated along  the  air-tubes  and  vessels  into  the  substance  of  the  adherent 
right  lower  lobe.  The  latter  was  in  a  state  of  grey  hepatisation,  with 
moderate  bronchiectasis.  The  dilated  bronchi  contained  pus.  The  main 
bronchus  of  the  lower  lobe  had  been  in  paHs  destroyed  by  the  growth.  The 
empyema  was  doubtless  due  to  infection  from  the  lung.  The  heai-t  was 
hypertrophied  and  dilated.  The  aortic  valves  were  incompetent.  The  in- 
competence was  due  to  a  lesion  of  the  right  posterior  cusp.  The  tricuspid 
valve  was  dilated  to  a  circumference  of  6  in.  The  ascending  aorta  was 
dilated  in  a  fusiform  manner  to  twice  the  normal  size,  and  the  whole  aorta 
was  seen  scarred,  and  in  places  calcified  by  old  disease. 
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19.    A    CASE   OP   APICAL    EMPYEMA,    THE    CONTENTS    OF 
WHICH   WERE  EXPECTORATED. 

C.  H — ,  8Bt.  60,  female.    June  28th  to  Angnst  11th. 

Patient  had  had  frequent  attacks  of  bronchitis,  bat  had  had  no  serious 
illness  until  3  months  before  her  admission,  when  she  began  to  suffer 
from  vague  sensations  of  lassitude  and  malaise.  Three  weeks  before 
admission  she  became  acutely  ill.  She  complained  of  giddiness  and  con- 
siderable pain  on  the  left  side  of  the  chest.  At  the  onset  of  symptoms 
she  vomited,  and  for  some  days  had  great  difficulty  in  breathing,  with 
cough  and  the  expectoration  of  large  quantities  of  yellowish  sputum.  She 
improved  slightly,  but  the  pain,  vomiting,  and  cough  continued.  Six  days 
before  admission  she  became  worse  and  noticed  a  rash  on  her  lips.  On 
admission  the  temperature  was  102^  F.  The  pulse-i-ate  was  116,  and  the 
respiratory  rate  36  per  minute.  On  examination  the  patient  looked  ill,  and 
was  obviously  very  short  of  breath.  The  remains  of  an  herpetic  einiption 
were  visible  around  the  mouth.  The  chest  was  well  formed,  but  respiratory 
movement  was  practically  absent  on  the  left  side.  The  whole  of  the  left 
side  was  dull  to  percussion,  but  the  dulness  seemed  to  be  more  absolute  at 
the  base.  Yocal  fremitus  and  resonance  were  diminished  over  the  upper 
part  of  the  left  lung,  and  absent  over  the  lower  part.  The  breath  sounds 
were  diminished  over  the  front  of  the  left  side  of  the  chest,  and  behind 
distant  tubular  breathing  was  heard.  It  was  decided  to  aspimte,  and  a 
needle  was  inserted  in  the  7th  interspace  near  the  angle  of  the  scapula.  No 
fluid  was,  however,  obtained.  During  the  next  eight  days  the  physical 
signs  remained  unaltered,  and  the  temperature-chart  showed  a  daily  fluctua- 
tion ranging  from  99°  to  101*8°.  On  July  7th  the  patient  began  to 
expectorate  purulent  material  in  large  quantities,  and  by  July  9th  had 
expectorated  56  oz.  of  almost  pure  pus.  On  examination,  the  signs  of  a 
pneumothorax  were  discovered  over  the  upper  part  of  the  chest  on  the  left 
side.  Over  the  left  base  behind  the  signs  remained  unaltered.  The  per- 
cussion note  was  still  dull,  and  distant  tubular  breathing  with  a  few 
occasional  crepitations  was  heard.  Fi'om  this  time  on  the  patient's  general 
condition  rapidly  began  to  mend.  From  July  9th  to  17th  the  tem- 
perature chart  showed  a  daily  range  from  97°  to  100°.  The  patient  con- 
tinued to  expectorate  purulent  material,  which  was  examined  on  several 
occasions  for  tubercle  bacilli,  but  with  a  negative  result.  The  signs  of 
pneumothorax  gradually  disappeared,  and  the  expansion  of  the  left  side 
showed  a  daily  improvement.  Between  July  14th  and  August  6th  the 
patient  gained  61b.  in  weight.  After  July  25th  the  temperature  never 
exceeded  99°.  On  discharge  there  was  no  symptom  of  respiratory  distress. 
There  was  some  impairment  of  the  percussion  note  over  the  whole  of  the 
left  side  of  the  chest,  and  the  note  at  the  base  behind  was  still  dull.  The 
air  entry  into  the  left  lung  was  quite  good.  A  few  crepitant  sounds  were 
still  heard  towards  the  base.  The  patient  attended  as  an  out-patient  about 
4   weeks  later.     She  looked  well,  and  had  had  no  retui*n  of  pulmonary 
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symptoms.  The  percussion  note  was  still  slightly  impaired  over  the  whole 
of  the  left  side.  The  breath  sonndsi  although  not  as  loud  as  on  the  right 
side,  were  well  heard  and  were  normal  in  character.  It  seems  probable  that 
the  case  was  one  of  empyema  following  on  acute  pneumonia.  The  empyema, 
situated  between  the  upper  lobe  of  the  left  lung  and  the  chest  wall,  had 
exerted  pressure  on  the  root  of  the  lung,  causing  collapse  of  the  left  lower 
lobe. 


20.  A  FATAL  CASE  OF  PERFORATION  OF  THE  DESCENDING 
AORTA  BY  A  FISH  BONE.  CAUSING  A  H-EMOTHORAX 
WHICH  SIMULATED  AN  EMPYEMA. 

E.  W.  L — ,  at.  24,  male.  District  Messenger  clerk.  October  Ist  to 
October  6th.  There  was  a  strong  family  history  of  tuberculous  disease. 
The  patient  gave  a  history  of  constant  cough  and  expectoi-ation  with  occa- 
sional night  sweats.  For  a  fortnight  before  admission  he  had  suffered 
from  a  cold  and  slight  dyspeptic  symptoms. 

On  the  29th  of  September,  after  a  meal  of  fish  and  potatoes,  he  returned 
home,  and  told  his  mother  that  he  thought  that  a  piece  of  potato  had 
stuck  in  his  throat.  On  the  following  day  he  complained  of  pain  in  the 
chest,  which  was  increased  by  swallowing.  The  pain  gradually  increased, 
and  towards  the  close  of  the  day  it  was  felt  over  the  upper  part  of  the 
abdomen.    He  consulted  a  doctor,  who  treated  him  for  indigestion. 

On  the  1st  of  October,  as  he  was  walking  in  the  street,  he  was  suddenly 
attacked  with  acute  abdominal  pain,  and  was  at  once  brought  up  to  the 
hospital  and  admitted. 

On  admission  he  was  found  to  be  very  collapsed  ;  temp.  OT*^'®,  the  pulse 
was  of  extremely  low  tension,  and  the  pulse-rate  was  120  per  minute. 
The  respiratory-rate  was  36  per  minute.  The  condition  at  first  sight 
suggested  the  diagnosis  of  perforated  gastric  ulcer,  but  on  further  exami- 
nation an  area  dull  to  percussion  was  discovered  over  the  base  of  the  left 
lung,  extending  upwards  to  within  an  inch  of  the  scapular  angle.  In  the 
evening  the  temperature  had  risen  to  101^,  and  the  pulse-rate  was  92. 
The  face  was  sallow,  and  the  lips  and  conjunctiva  anamic.  The  abdomen 
was  not  distended,  and  respiratory  movement  was  fair.  On  palpation  the 
abdominal  wall  was  found  to  be  extremely  rigid.  The  whole  abdomen  was 
tender,  especially  over  the  left  hypochondrium.  The  respiratory  move- 
ments were  irregular,  and  the  range  of  movement  was  found  to  be  re- 
stricted on  the  left  side.  On  percussion  the  note  over  the  upper  paH  of  the 
left  lung  was  hyperresonant.  Over  the  lower  part  of  the  lung  the  percus- 
sion note  was  absolutely  dull,  the  dull  area  being  restricted  above  by  the 
third  rib  in  the  nipple  line,  the  fouHh  rib  in  the  axillary  line,  and  the 
sixth  rib  in  the  scapular  line.  The  heart  was  found  to  be  displaced  towards 
the  right  and  slightly  upwards.  Over  the  dull  area  the  breath  and  voice 
sounds  were  absent.     Immediately  above  the  dull  area  the  breath  sounds 
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were  diminished,  and  the  voice  sounds  had  a  nasal  quality.  During  the 
next  three  days  there  was  little  alteration  in  the  physical  signs  except  that 
the  dull  area  increased  slightly  in  size.  Temperature  remained  at  101°  for 
the  firat  forty-eight  hours,  and  subsequently  fluctuated  between  101°  and 
103°.  The  patient  expectorated  some  yellowish  sputum,  which  wa«  tinged 
with  blood.  On  the  night  of  the  5th  October  it  was  decided  to  aspirate  the 
chest.  Seven  ounces  of  bright  red  fluid  were  withdrawn,  which,  on  exami- 
nation, proved  to  be  almost  pure  blood.  The  patient  died  at  4  o'clock  on 
October  6th. 

At  the  post-mortem  examination  the  left  pleural  sac  contained  47  oz,  of 
fluid  blood.  The  corresponding  lung  was  almost  completely  retiucted. 
The  right  pleura  was  completely  obliterated  by  firm  adhesions.  Near  the 
apex  of  the  right  middle  lobe  was  a  cretacious  mass  about  the  size  of  a 
marble,  but  there  was  no  other  evidences  of  tuberculosis.  The  heart  was 
swung  over  to  the  right  side.  On  pulling  forward  the  left  lung  the 
posterior  mediastinum  was  found  to  be  bulging  towards  the  pleura  and  full 
of  clot.  The  blood  had  invaded  and  separated  the  layers  of  the  left  liga- 
mentum  latum  pulmonis.  This  mediastinal  collection  had  ruptured  into 
the  left  pleura.  On  opening  the  oesophagus  a  cartilaginous  spike  was 
found  protruding  from  its  left  wall  immediately  above  the  level  of  the  left 
bronchus.  The  spike,  which  was  about  J  inch  long,  had  traversed  the 
tissues  of  the  posteiior  mediastinum,  and  perforated  the  thoracic  aorta  at 
the  level  of  the  first  bronchial  artery.  It  had  caused  a  lacerated  slit  in  the 
aortic  wall,  through  which  the  mediastinum  had  been  injected  with  blood. 
The  mediastinum  had  ultimately  ruptured  into  the  left  pleural  sac  as 
described  above. 


21.  A  FATAL    CASE    OP   EOSINOPHILIC    PLEURISY  ACCOM- 
PANIED BY  PERICARDITIS  AND  ENDOCARDITIS. 

M.  E — ,  set.  23,  female.  Housemaid.  April  4th  to  August  2oth.  Five 
days  before  admission  patient  caught  cold  and  began  to  shiver.  Next 
moiiiing  she  had  a  cough  and  felt  feverish,  and  later  in  the  day  she  began 
to  feel  pain  in  her  chest.  During  the  next  few  days  the  cough  became 
very  troublesome,  and  she  remained  in  bed. 

On  admission  she  was  sufEoring  from  considerable  dyspnoea.  Her  temper- 
ature was  102'6°,  the  pulse-rate  was  100,  and  the  respiratoiy-rate  was 
32  per  minute.  The  nostrils  dilated  with  each  inspiration,  and  the  remains 
of  an  herpetic  eruption  were  seen  on  the  lips.  On  examination  of  the 
chest  the  percussion-note  was  somewhat  impaired  at  the  left  base.  At  the 
right  base  a  dull  area  was  determined,  which  extended  upwards  to  the  level 
of  the  angle  of  the  scapula.  Over  this  area  the  breath. sounds  were  sub- 
tubular,  and  the  voice- sounds  seemed  to  be  increased.  Over  the  remainder 
of  the  lung  area  a  few  rhonchi  were  heard.  The  heart  was  rapid,  but  was 
in  other  respects  normal.  On  the  following  day  the  temperature  was  102°, 
the  pulse-i-ate  104,  and  the  respiratory-rate  32  per  minute.    The  patient 
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had  a  slight  cough,  and  expectorated  a  little  viscid  sputum.  On  April  7th 
the  right  knee  became  swollen  and  tender.  The  skin  over  it  was  hot  to  the 
touch,  but  there  appeared  to  be  no  fluid  in  the  joint  cavity.  On  April  8th 
the  temperature  was  normal,  but  in  the  evening  the  temperature  rose  again 
to  101'4°,  and  on  the  following  day  the  percussion  note  over  the  lower  part 
of  the  right  lung  was  absolutely  dull,  and  the  bi*eath  sounds,  vocal  fre- 
mitus, and  vocal  resonance  were  much  diminished.  Irregular  pyrexia 
continued,  and  on  April  12th  the  upper  level  of  dulness  had  reached  the 
spine  of  the  scapula.  iEgophony  was  observed.  On  April  20th  aspiration 
was  performed,  and  9  oz.  of  dark  yellow  and  slightly  turbid  fluid  were 
withdrawn.  The  result  of  the  cell-count  was  as  follows: — Polynuclear 
neutrophils  10  per  cent.,  polynuclear  eosinophils  34*6  per  cent.,  small 
lymphocytes  23  per  cent.,  large  lymphocytes  0  per  cent.,  endothelial  cells 
32*4  per  cent.  The  fluid  had  a  specific  gravity  of  1009.  Its  reaction  was 
slightly  alkaline.  It  contained  19  grammes  of  albumen  per  litre,  and 
traces  of  globulins  and  albumose.  It  contained  no  reducing  substance. 
An  examination  of  the  blood  was  made  on  the  same  day.  The  red  cells 
numbered  3,500,000  per  cubic  millimetre.  Hsamoglobin  66  per  cent., 
colour-index  0*9,  leucocytes  180O  per  cubic  millimetre.  Slight  poikilo- 
cytosis  was  observed.  The  result  of  the  differential  count  was  as  follows  : 
— Polynuclear  neutrophils  26*25  per  cent.,  polynuclear  eosinophils  8*25  per 
cent.,  small  lymphocytes  35*75  per  cent.,  large  lymphocytes  12*26  per  cent., 
large  hyaline  cells  16*5  per  cent.,  coarsely  granular  basophilic  cells  10  per 
cent.  The  serum  showed  no  evidence  of  heemolysis.  The  result  of  an 
examination  for  Widal's  reaction  was  negative.  Immediately  after  the 
aspiration  pleural  friction  was  audible  over  the  lower  pai*t  of  the  right  lung 
in  front.  In  the  evening  the  temperature  rose  to  101*2°,  the  pulse-rate  was 
124,  and  the  respiratory-i*ate  20  per  minute.  On  further  examination 
pericardial  friction  was  detected.  On  April  21  st  the  pericardial  friction 
was  not  so  distinct.  On  April  23rd  the  patient  became  suddenly  woi'se. 
The  temperature  was  102*8°,  the  respiratory-rate  was  40  per  minute,  the 
pulse-rate  was  140  per  minute,  and  the  pulse  was  exceedingly  feeble.  On 
the  following  day  the  patient  was  a  little  better.  The  temperature,  pulse, 
and  respiratory-rate  continued,  however,  high.  On  April  27th  cardiac 
dulness  began  above  at  the  third  costal  cartilage,  and  extended  in  the 
fourth  right  space  to  a  point  f  of  an  inch  to  the  right  sternal  edge.  The 
cells  of  the  sputum  were  examined.  Finely  granular  polynuclear  cells 
amounted  to  92*5  per  cent.,  coarsely  granular  polynuclear  cells  0*5  per 
cent.,  mononuclear  cells  7  per  cent.  The  phagocytic  reaction  of  the  cells 
was  well  marked,  and  most  of  the  cells  contained  many  diplocooci.  On 
April  30th  a  systolic  murmur  was  heai*d  over  the  heaH,  which  was  best 
heard  over  the  third  and  fourth  spaces  to  the  left  of  the  sternum.  Peri- 
cardial friction  was  still  audible,  and  pleural  friction  was  heaitl  at  the  right 
base.  The  general  condition  of  the  patient  began  to  improve,  the  tempera- 
ture chart  showed  a  remittent  pyrexia  ranging  from  97°  to  99*6°.  On 
May  7th  the  systolic  murmur  was  best  heard  at  the  apex.  From  this  time 
on  the  patient  improved  rapidly. 
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The  temperature  reached  normal  on  May  16th.  A  bacteriological 
examination  of  the  sputum  was  made,  and  the  Staphylococcus  albtts  and 
the  Siaphylococcua  aureus  were  isolated. 

On  May  10th  the  blood  was  examined.  Poikilocytosis  was  well  marked. 
A  few  microcytes  were  seen,  and  slight  polychromatophilic  degeneration 
was  observed.  The  leucocytes  numbered  1980  per  cubic  millimetre.  The 
differential  count  was  as  follows : — Polynuclear  neutrophils  38  per  cent., 
poly  nuclear  eosinophils  6  per  cent.,  lymphocytes  34  per  cent.,  large  hyaline 
and  transitional  cells  20*6  per  cent.,  coarsely  granular  basophilic  cells  1  per 
cent.,  finely  granular  basophilic  cells  0'3  per  cent. 

On  May  28th  the  cardiac  impulse  was  in  the  3rd  left  space  1^  inches 
from  the  left  stenial  edge.  A  loud  blowing  systolic  murmur  was  heard  at 
the  apex.    On  the  same  day  the  patient  showed  signs  of  dementia. 

From  May  28th  to  the  time  of  her  death  the  mental  condition  was  that 
of  delusional  insanity.  On  June  18th  the  apex-beat  of  the  heart  was  found 
to  be  in  the  3rd  space  1  inch  from  the  sternum.  Cardiac  dulness  began 
above  at  the  2nd  left  costal  cai-tilage,  and  extended  from  the  apex-beat  to 
a  point  1  inch  to  the  right  of  the  sternum.  The  blood  was  counted  again 
on  June  12th.  The  white  cells  numbered  6609  per  cm.,  of  which  63  per 
cent,  were  polynuclear  neutrophils.  The  eosinophils  had  entirely  disap- 
peared. The  general  condition  of  the  patient  continued  to  improve  until 
about  the  middle  of  August,  when  she  became  weaker.  The  heart's  action 
became  feeble,  and  oedema  of  the  extremities  was  noticed.  On  August  19th 
she  became  suddenly  worse.  The  pulse-rate  was  130,  and  the  respiratory- 
rate  44  per  minute.  Subcutaneous  oedema  rapidly  increased.  The  tem- 
perature rose  to  102*8**,  but  fell  within  the  next  12  hours  to  97°.  The 
patient  became  rapidly  weaker,  and  died  on  August  25th. 

At  the  post-mortem  examination  numerous  pleural  adhesions  were  found 
on  both  sides  of  the  chest.  The  adhesions  were  chiefly  at  the  base  of  the 
lungs.  There  was  no  free  fluid,  but  a  little  greenish  gelatinous  material 
covered  the  visceral  layer  of  the  pleura.  The  lungs,  except  for  hypostatic 
congestion  at  the  bases,  appeared  to  be  normal.  The  two  layers  of  the 
pericardium  were  slightly  adherent,  and  were  separated  with  difficulty. 
The  heart  was  enlarged.  The  aortic  valves  were  thickened,  and  showed 
numerous  recent  vegetations.  Similar,  but  not  so  numerous,  vegetations 
were  found  on  the  mitral  valves.  The  liver  had  the  nutmeg  appearance 
associated  with  passive  congestion.  The  peritoneum  contained  a  little  free 
fluid. 


22.  A  CASE  OF  PLEURISY  AND  PERICARDITIS. 

M.  B — ,  set.  21,  female,  housemaid.  May  6th  to  July  26th.  The  patient 
had '' rheumatic  fever"  on  two  occasions,  when  6  and  7  years  old.  In 
November,  1905,  the  patient  had  pleurisy,  and  was  told  by  a  doctor  that  she 
had  fluid  in  the  chest.  In  March,  1906,  she  had  an  illness  which  she 
described  as  a  bad  cold.     The  temperature  ranged  from  101*^  to  103°  for  10 
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dajB,  and  fell  to  normal  by  crisiB.  The  patient  did  not  feel  particularly  ill, 
and,  except  for  a  few  crepitations,  no  abnormal  physical  signs  were  ob- 
served. The  patient  recovered  from  this  illness  completely,  and  remained 
well  nntil  9  days  before  admission,  when  she  had  a  bad  sore  throat,  accom- 
panied by  pain  over  the  heart.  She  went  to  bed  for  3  days,  at  the  end  of 
which  time  she  felt  better.  Four  days  before  admission  the  pain  returned, 
and  she  remained  in  bed  until  she  was  removed  to  the  hospital. 

On  admission  the  temperature  was  100'6^  The  pulse-rate  was  104,  and 
the  respiratory- rate  was  28  per  minute.  Cardiac  dulness  was  enlarged 
upwards  to  the  3rd  costal  cartilage.  The  heart  sounds  were  muffled,  and  a 
to-and-fro  friction  sound  could  be  heard  over  the  31x1  left  space.  The  lungs 
were  resonant  to  percussion,  but  over  a  small  area  in  the  left  axilla  the 
breath  sounds  had  a  subtubular  quality.  On  May  9th  the  percussion  note 
was  dull  over  the  left  base,  and  over  the  dull  area  tubular  breathing  was 
audible.  The  pericardial  inib  was  louder.  On  May  11th  the  temperature 
rose  to  103'2%  and  during  the  6  weeks  which  followed  a  high  remittent 
temperature  was  observed.  The  maximum  daily  temperature  was,  as  a 
rule,  about  102^  or  103^.  The  dull  area  at  the  left  base  gi-adually  increased 
in  size,  and  on  May  20th  22  ounces  of  fluid  were  removed  from  the  pleural 
cavity.  The  cells  of  the  pleural  exudate  were  examined.  Eighty  per  cent, 
were  found  to  be  polynuclear  neutrophils,  lymphocytes  7  per  cent.,  large 
hyaline  cells  and  other  macrophages  13  per  cent.  No  eosinophils  were 
seen.  The  blood  was  examined  on  May  31st.  The  result  was  as  follows : — 
Bed  cells  3»7lO,000  per  c.mm.,  haemoglobin  45  per  cent.,  colour  index  0*6, 
leucocytes  14,200  per  c.mm.  Marked  poikilocytosis.  Stained  film: — 
Polynuclear  neutrophils  83*6  per  cent.  One  normoblast  and  one  megalo- 
blast  seen  while  counting  500  leucocytes.  Macrocytes  and  microcytes 
numerous.    Marked  polychromatophilia. 

On  May  23rd  there  was  evidence  of  a  considerable  pericardial  effusion 
and  of  reaccumulation  of  fluid  in  the  left  pleural  sac.  At  the  same  time 
the  signs  of  sero- fibrinous  pleurisy  were  observed  on  the  right  side  of  the 
chest.  During  the  next  3  days  the  maximum  daily  temperature  was  104'6^, 
the  pulse-rate  was  140,  and  the  respiratory- rate  was  48  per  minute.  After 
May  28th  the  patient  began  to  gradually  impi-ove.  The  signs  of  peri- 
cardial effusion  had  disappeared  by  May  30th,  but  pericaitlial  fiiction 
sounds  were  still  evident.  A  culture  was  taken  from  the  blood  on  June  6th, 
but  remained  sterile.  The  general  condition  now  began  to  improve  con- 
siderably, although  the  temperature  still  remained  high.  On  June  18th 
pericardial  friction  could  no  longer  be  heard.  Loud  pleural  friction  sounds 
were  heard  over  the  bases  of  both  lungs.  At  the  apex  of  the  heart  the  first 
sound  was  somewhat  muffled,  and  the  2nd  sound  was  accentuated.  Over  the 
drd  left  space  the  2nd  sound  was  found  to  be  distinctly  accentuated.  The 
temperature  fell  to  normal  on  June  23rd,  and  no  further  rise  in  temperature 
was  observed  during  the  remainder  of  the  patient's  stay  in  hospital.  An 
apical  systolic  murmur  gradually  developed,  with  accentuation  of  the 
pulmonary  2nd  sound.  This  murmur  was  present  when  the  patient  went 
out.     The  general  condition,  however,  very  rapidly  improved. 
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23.  A  CASE  OP  CONGENITAL  STENOSIS  OF  THE  AORTA. 

H.  B— ,  at  7,  male.  November  drd  to  November  2l8t.  The  patient's 
grandmother  is  said  to  have  died  of  heart  failure.  The  patient's  father 
suffers  from  "  heart  trouble."  The  patient  had  bronchitis  when  9  months 
old,  and  measles  when  3  years  old.  There  was  no  history  of  rheumatic 
symptoms.  For  the  last  few  years  he  had  suffered  from  cough  with  expec- 
toration. The  cough  had  been  getting  worse,  and  during  the  early  part  of 
1906  considerable  dyspncBa  on  exertion  was  noticed. 

On  admission  there  was  a  moderate  degree  of  cyanosis.  The  fingers  were 
slightly  clubbed.  The  radial  pulses  were  extremely  small.  The  cardiac 
impulse  was  felt  i  inch  beyond  the  left  nipple  line.  During  periods  of 
excitement  a  distinct  epigastric  impulse  was  visible.  Cardiac  dulness  began 
above  at  the  2nd  left  intercostal  space,  and  extended  from  f  inch  to  the 
right  of  the  right  sternal  edge  to  the  apex  beat.  A  well-defined  thrill, 
systolic  in  time,  could  be  felt  over  the  base  of  the  heart,  somewhat  more 
distinctly  to  the  right  of  the  sternum,  and  over  the  chest  wall  above  this 
level.  It  could  be  felt  over  the  great  vessels  at  the  base  of  the  neck,  and 
was  very  marked  in  the  supra-sternal  notch.  A  definite  shock  synchronous 
with  the  2nd  sound  could  be  felt  to  the  left  of  the  sternum  over  an  area 
coiTesponding  to  the  2nd  and  3rd  costal  cai-tilages  and  the  intervening 
space.  A  loud  systolic  murmur  was  audible  both  at  base  and  apex.  The 
murmur  was  louder  at  the  base,  and  was  best  heard  at  the  aortic  cartilage. 
It  was  well  conducted  upwards,  and  was  plainly  heard  at  the  base  of  the 
neck.  The  2nd  sound  was  loud,  and  seemed  greatly  accentuated  at  the  3rd 
left  space.  The  murmur  was  not  continued  into  diastole.  It  was  the  only 
murmur  heard.  The  lungs  were  normal,  and  no  enlargement  of  liver  or 
spleen  was  detected.  The  X-ray  report  was  as  follows: — **  The  shadow  of 
the  aorta  is  seen  on  both  sides  of  the  sternum,  showing  it  to  be  wider  than 
the  normal.    Heart  slightly  enlarged,  especially  to  the  right." 


24.  THREE  CASES  OP  CONGENITAL  PULMONARY  STENOSIS 
WITH  PATENT  DUCTUS  ARTERIOSUS. 

1.  B.  J — ,  aet.  31,  female.  September  17th  to  November  3rd.  The 
patient,  when  4  weeks  old,  is  said  to  have  had  scarlet  fever  and  whooping 
cough.  A  doctor  who  attended  the  child  stated  that  her  heart  had  been 
affected  by  the  illness.  During  childhood  the  patient  became  breathless  as 
the  result  of  any  exertion,  and  occasionally  suffered  from  attacks  of 
palpitation.  Cyanosis  was  never  observed.  In  1904  sixteen  of  the  patient's 
teeth  were  extracted,  and  from  that  time  the  attacks  of  palpitation  became 
more  frequent  and  more  severe.  Pain  on  the  left  side  of  the  chest  occurred 
during  the  3  months  previous  to  admission.  There  was  no  rheumatic 
history. 

On  admission  the  patient  was  seen  to  be  pale,  and  slight  cyanosis  of  the 
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lipB  and  ears  was  noted.  There  was  no  dyspnoea.  The  pulse  was  of  median 
tension  and  yolume.  The  pulse-rate  was  80.  There  was  slight  in-egularity 
of  the  heart's  action,  and  a  heat  was  occasionally  dropped.  The  apex  of  the 
heart  was  in  the  6th  space,  and  2  inches  outside  the  nipple  line.  Thrill  could 
he  felt  over  the  entire  prsecordium,  but  with  greatest  distinctness  at  the 
level  of  the  3rd  left  costal  cartilage.  This  thrill  was  continuous  throughout 
the  cardiac  cycle,  but  an  accentuation  could  be  felt  immediately  after 
the  cessation  of  the  systole.  Superficial  cardiac  dulness  began  above  at 
the  level  of  the  3rd  costal  cartilage,  and  extended  from  the  left  sternal  edge 
to  the  apex-beat.  At  the  3rd  left  cartilage  a  rumbling  murmur  was  heard, 
which  was  continuous  throughout  the  cardiac  cycle.  Thi*ough  this  murmur 
the  1st  and  2nd  sounds  of  the  heart  could  be  heard,  and,  in  addition,  there 
was  audible  a  blowing  murmur,  which  began  with  the  1st  sound  and  was 
continued  into  the  earlier  pai*t  of  the  diastole.  The  condition  might  be 
described  somewhat  differently  by  saying  that  the  continuous  murmur  was 
accentuated  during  and  immediately  after  the  systole,  while  at  the  same 
time  the  murmur  acquired  a  blowing  quality.  At  the  apex  a  continuous 
rumbling  murmur  was  audible.  The  1st  sound  was  very  loud,  and  with  it 
a  blowing  systolic  murmur  was  heard.  The  X-ray  report  was  as  follows : — 
"  Heart  rather  large.  The  shadow  of  the  arch  of  the  aoi-ta  is  continuous 
with  that  of  the  base  of  the  heart.  Normally  there  is  an  interval,  in  which 
nothing  projects  to  the  left  of  the  sternum."  The  fingers  were  not  clubbed. 
The  urine  was  normal.  An  examination  of  the  lungs  and  abdomen  failed 
to  produce  evidence  of  venous  congestion. 

During  the  patient's  stay  in  hospital  two  attacks  of  palpitation  occurred 
with  a  feeling  of  faintness  and  considerable  precordial  pain.  After  the  2nd 
of  these  attacks  a  considerable  degree  of  cyanosis  was  observed. 

2.  E.  M — ,  set.  29,  female,  married.  May  22nd  to  July  7th  and  October 
3Ist  to  December  llth.  The  patient  seems  to  have  had  no  symptoms 
during  infancy  and  early  childhood.  At  the  age  of  9  she  had  scarlet  fever, 
and  when  16  "  influenza."  After  the  latter  illness  she  had  a  cough  every 
winter,  and  noticed  *'  rheumatic  "  pain  in  her  joints.  No  definite  history 
of  acute  rheumatism  could  be  obtained.  The  patient  suffered  for  a  short 
time  from  palpitation  when  she  was  18.  When  she  was  26  she  had  a  mis- 
carriage, but,  with  this  exception,  she  remained  fairly  well  until  1905, 
when  she  attended  the  Brompton  Chest  Hospital  for  a  few  weeks.  At  that 
time  she  complained  of  pain  in  the  chest  and  a  severe  cough.  From  these 
symptoms  she  appeal's  to  have  completely  recovered,  and  she  remained 
perfectly  well  until  February,  1906,  when  a  child  was  born.  During  the  four 
months  previous  to  her  admission  the  patient  noticed  the  following  sym- 
ptoms :^I!ough  and  dyspnoea,  severe  paroxysmal  pain  around  the  heart, 
cyanosis,  petechiss  on  the  chest  and  limbs,  epistaxis,  slight  bleeding  from 
the  gums,  and  a  considerable  loss  of  weight.  The  patient  insisted  that 
until  four  months  before  her  admission  she  had  never  been  cyanosed. 

On  admission  the  patient  was  seen  to  be  extremely  cyanosed.  The  face 
had  a  livid  aspect,  and  small  subcutaneous  haemorrhages  were  seen  on  the 
cheeks.    The  fingers  were  slightly  clubbed.     The  pulse  was  of  moderate 
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tension  and  volame.  The  pulse-rate  was  100  per  minute.  The  radial 
vessel  was  slightly  thickened.  On  the  skin  over  the  chest  were  several 
petechia .  The  apex-beat  of  the  heart  was  found  to  be  in  the  4th  space  and 
in  the  left  nipple  line.  The  area  of  superficial  cardiac  dulness  began  above 
at  the  2nd  costal  space,  and  extended  from  the  left  sternal  edge  to  the  nipple 
line.  At  the  apex  a  systolic  murmur,  followed  by  the  2nd  sound,  was 
heard.  At  the  3rd  left  space  a  continuous  thrill  could  be  felt,  which 
corresponded  to  a  loud  continuous  musical  murmur.  Both  the  thrill  and 
murmur  were  intensified  during  the  systole.  The  2nd  sound  was  audible  at 
the  3rd  left  space.  The  lungs  were  normal  except  that  the  percussion  note 
was  impaired  at  the  base  behind  and  to  an  equal  extent  on  the  two  sides. 
The  spleen  was  palpable.  The  urine  contained  a  trace  of  albumen.  Both 
pain  and  cyanosis  gradually  disappeared,  and  the  patient  was  discharged  on 
July  the  7th. 

The  patient  was  re-admitted  on  the  last  day  of  October.  She  was  found 
to  be  extremely  cyanosed.  Dyspnoea  was  far  more  marked  than  on  the 
occasion  of  her  admission  earlier  in  the  year.  The  abdomen  was  distended, 
and  the  signs  of  ascites  were  present.  There  was  considerable  oedema  of  the 
legs.  The  cardiac  condition  was  in  its  essential  features  unaltered.  The 
abdomen  was  tapped,  and  four  pints  of  clear  fluid  were  removed.  During 
the  second  period  the  temperature  chart  showed  irregular  pyrexia,  and  on  one 
occasion  a  considerable  epistaxis  occurred.  The  more  urgent  symptoms 
once  more  completely  disappeared,  and  the  patient  was  able  to  leave  the 
hospital  on  December  11th. 

3.  E.  B — ,  set.  20,  female,  dressmaker.  February  26th  to  April  28th. 
When  2^-  years  old  the  patient  had  measles,  and  shortly  afterwards  was 
taken  to  the  Westminster  Hospital  for  cough  and  expectoration  of  blood. 
Her  mother  was  at  that  time  informed  that  her  heart  was  diseased.  The 
patient  stated  that  she  had  been  very  short  of  breath  ever  since  she  could 
remember.  When  she  was  14  she  expectorated  blood  for  the  second  time, 
and  slight  haemoptysis  had  occurred  on  several  subsequent  occasions.  During 
childhood  she  had  a  slight  attack  of  chorea.  She  was  an  in-patient  at  St. 
Thomas's  Hospital  during  1903.  The  heart  was  then  in  the  same  condition 
as  that  observed  during  the  subsequent  admission  in  1906. 

While  she  was  in  hospital  she  had  an  attack  of  rheumatism.  She  suffered 
considerable  pain  in  the  shouldera,  and  the  pain  was  accompanied  by  pyrexia. 
Six  weeks  before  Christmas,  1905,  she  had  an  attack  of  severe  dyspnoea 
with  palpitation  of  the  heart.  The  attack  only  lasted  a  few  minutes ;  but 
during  the  next  few  weeks  she  had  seveml  attacks  of  paroxysmal  dyspnoea. 
She  was  admitted  on  February  26th.  The  cardiac  impulse  was  felt  in  the 
6th  space  one  inch  external  to  the  nipple  line.  Over  the  preecordium  a 
rough  thrill  could  be  felt.  At  the  apex  beat  the  thrill  appeared  to  be 
systolic ;  but  over  the  3rd  left  space  the  thrill  was  continuous,  but  it  was 
felt  most  distinctly  during  systole  and  the  early  part  of  diastole.  The  area 
of  superficial  cardiac  dulness  was  limited  above  by  the  3rd  left  costal 
cartilage,  to  the  right  by  the  right  sternal  edge,  and  to  the  left  by  the  apex 
beat.     At  the  apex  a  loud  systolic  murmur  was  heard.     At  the  3rd  left 
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space  a  continuous  murmur  was  audible,  which  corresponded  in  its  time 
relations  to  the  thrill,  and  was  continuous  throughout  the  cardiac  cycle.  It 
began  to  increase  in  intensity  during  systole,  reached  its  maximum  at  the 
beginning  of  diastole,  and  gradually  became  fainter  during  the  diastolic 
period.  The  lungs  seemed  to  be  normal.  During  her  stay  in  hospital  the 
patient  suffered  from  paroxysmal  attacks  of  precordial  pain  accompanied  by 
a  feeling  of  nausea,  a  sensation  of  tingling  in  the  extremities  with  some 
dyspnoea,  and  a  slight  acceleration  of  the  pulse  rate. 


25.  A  FATAL  CASE  OF  ANEURYSM  OF  THE  ASCENDING  AORTA 
WHICH  HAD  FORMED  COMMUNICATIONS  WITH  THE 
SUPERIOR  VENA  CAVA. 

C.  H— ,  »t.  49,  male,  musician.  January  1st  to  January  3rd.  There 
was  a  history  of  syphilis  25  years  before  admission.  Eight  years  before 
admission  the  patient  had  become  suddenly  unconscious,  and  on  recovery 
discovered  that  the  right  side  of  his  body  was  paralysed.  For  three  years 
he  had  been  very  short  of  breath.  This  symptom  became  more  marked  four 
weeks  before  admission,  about  which  time  swelling  and  cyanosis  of  the  face 
began  to  be  noticed.  For  fourteen  days  he  had  been  able  to  take  only  liquid 
food. 

On  examination  the  face,  neck,  and  upper  part  of  the  chest  were  greatly 
swollen,  and  the  skin  in  these  regions  had  a  deep  purple  hue.  The  super- 
ficial venules  were  greatly  dilated.  A  pulsating  swelling  was  noticed  in 
the  supra-sternal  notch.  Both  arms  and  hands  were  blue  and  swollen. 
Examination  of  the  chest  was  rendered  difficult  by  the  oedema  of  the  sub- 
cutaneous tissues.  A  central  dull  area  was  determined.  This  area  became 
continuous  above  with  the  pulsating  tumour  in  the  supra-sternal  notch,  and 
below  merged  into  the  cardiac  dulness.  Over  the  dull  area  an  almost  con- 
tinuous murmur  was  audible.  The  air  entry  was  found  to  be  very  poor  on 
both  sides  of  the  chest.     The  note  was  impaired  at  both  bases  behind. 

At  the  post-mortem  examination  a  double  hydrothorax  was  found.  A 
sacular  aneurysm  arose  from  the  ascending  aorta.  In  the  wall  of  the  sac 
two  small  apei-tures,  of  about  i  inch  diameter,  were  noticed.  These  holes 
were  found  to  communicate  with  the  cavity  of  the  superior  vena  cava. 


26.  A  FATAL  CASE  OF  EXOPHTHALMIC  GOITRE. 

B.  K — ,  »t.  29,  female,  married.  In  1889  the  patient  noticed  that  her 
neck  was  getting  large  and  that  her  eyes  protruded.  She  also  complained 
of  palpitation  and  abdominal  pain.  A  few  months  later  she  noticed  that 
her  hands  shook.  She  was  treated  by  a  doctor,  and  6  months  later  the 
symptoms  completely  disappeared.  Two  yeai*s  later  she  had  a  similar 
attack  from  which  she  recovered  and  remained  free  from  any  symptoms 
until  8  years  before  her  admission,  when  she  had  a  third  attack,  for  which 
she  was  treated  as  an  in-patient  for  13  weeks.     In  addition  to  the  cardinal 
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signs  of  Graves'  disease  it  was  noticed  that  the  apex-beat  of  the  heart  was 
one  inch  external  to  the  nipple  line.  A  systolic  murmnr  was  heai*d  at  the 
apex  and  base  of  the  heart.  The  pulmonary  second  sound  was  accentuated. 
She  did  not  improve  while  in  hospital,  but  subsequently  got  gradually 
stronger,  and  the  symptoms  once  more  disappeared.  In  Februaiy,  1906, 
she  was  treated  as  an  out-patient.  In  addition  to  the  usual  symptoms, 
which  had  now  returned  for  the  fourth  time,  she  was  troubled  for  the  first 
time  by  profuse  perspiration  and  peraistent  diarrhoea.  She  was  treated 
until  June  when  she  went  away  to  Dover.  Here  she  improved  somewhat, 
but  on  her  return  she  began  again  to  suffer  from  diarrhoea.  In  addition  to 
the  diarrhoea  she  began  for  the  first  time  to  suffer  from  vomiting.  On 
admission  the  temperature  was  98^,  the  pulse-rate  130  per  minute.  The 
usual  signs  of  Graves'  disease  were  noticed.  On  examination  of  the  heart 
the  physical  signs  were  found  to  suggest  mitral  incompetence. 

The  urine  contained  no  albumen  on  admission,  but  subsequently,  on 
several  occasions,  a  large  trace  was  demonstrated.  For  the  first  week 
following  admission  the  patient  did  not  sleep  well.  Subsequently  she  slept 
better,  but  was  restless,  and  suffered  from  hallucinations,  especially  at 
night-time.  Nocturnal  incontinence  was  noted  on  several  occasions.  On 
October  25th  the  patient  was  found  in  a  dazed  condition,  and  she  refused  to 
take  any  food.  The  character  of  the  cardiac  murmur  was  found  to  have 
altered,  and  great  accentuation  of  the  pulmonary  second  sound  was  observed. 
The  pulse-rate  was  140  per  minute.  Later  in  the  day  the  patient  became 
comatose.  She  died  on  October  26th.  The  pulse-rate  immediately  before 
death  was  200  per  minute. 

At  the  post-mortem  examination  the  thyroid  gland  was  about  twice  the 
normal  size.  On  section  the  gland  presented  a  compact  structure,  and  no 
colloid  material  could  be  seen.  The  thymus  was  found  to  be  atrophied,  and 
the  amount  of  thymic  tissue  did  not  appear  to  be  in  excess  of  that  usually 
found.  There  was  no  evidence  that  the  enlarged  thyroid  had  compressed 
the  trachea.  Several  small  calcareous  nodules  were  found  in  the  upper 
lobe  of  each  lung.  The  i-emainder  of  the  lung  tissue  was  congested.  Some 
calcified  glands  were  found  around  the  roots  of  both  lungs  and  in  the 
superior  mediastinum.  The  heai*t :  both  the  mitral  and  aortic  valves  were 
thickened  from  old  endocarditis,  but  no  recent  vegetations  were  present. 
The  aortic  valve  was  competent  to  the  water  test.  The  coronary  arteries 
were  healthy.  The  aorta  was  atheromatous.  The  liver  was  fatty  and 
toughened  from  fine  cirrhosis.  Numerous  subcapsular  haemorrhages  were 
seen.  The  spleen  contained  a  fairly  recent  infarct.  There  was  a  small 
cyst  connected  with  the  right  ovary.  No  other  unusual  appearances  were 
noticed.  The  thyroid  and  liver  were  submitted  to  mici'OBcopical  examina- 
tion. Thyroid :  Cellular  proliferation  was  present,  but  only  to  a  slight 
degree.  The  appearances  typical  of  Graves'  disease  were  not  observed. 
Colloidal  material  was  present  in  fair  quantity.  The  alveoli  presented 
the  appearance  usually  found  in  the  foetus.  Collections  of  lymphatic 
tissue  were  observed.  Liver:  Yacuolation  of  cells  with  numerous 
hemorrhages  was  observed. 
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27.  A    FATAL    CASE    OF    ADDISON'S   DISEASE. 

A.  A — f  set.  33,  male,  groom.  July  2drd  to  Augast  12th.  The  patient 
stated  that  a  brother  had  died  of  consumption.  The  patient  had  pleurisy  at 
the  age  of  18,  and  had  sufEered  from  cough  during  the  winter  time  for 
sevei-al  years.  Three  months  before  he  was  admitted  he  began  to  feel  weak 
and  unable  to  do  his  work.  About  the  same  time  he  noticed  discoloration 
of  the  skin  and  a  black  spot  at  the  tip  of  his  tongue.  He  rapidly  lost  flesh 
and  became  progressively  weaker,  until  one  month  before  admission,  when 
he  was  obliged  to  give  up  work  altogether.  The  black  marking  spread 
from  the  tongue  on  to  the  lips,  and  the  discoloured  patches  of  skin  became 
darker.  For  one  month  he  had  noticed  nausea  after  food,  but  had  vomited 
on  one  occasion  only.  On  examination  the  patient  presented  the  classical 
features  of  the  disease  in  a  marked  degree.  He  was  extremely  thin  and 
emaciated.  He  was  exceedingly  weak.  The  skin  of  the  face  and  hands 
was  bronzed.  The  neck  and  wrists  showed  a  slighter  degree  of  pigmentation, 
and  the  discoloration  gradually  disappeared  over  the  shoulders  and  elbows. 
The  axillae,  the  gluteal  folds,  the  groins,  the  pubic  i*egion,  and  the  nipples 
were  deeply  pigmented.  The  buccal  mucous  membrane  showed  character- 
istic, irregular,  sharply -defined  areas  of  purplish-black  pigmentation.  The 
lungs  were  resonant  to  percussion  except  at  the  left  base  behind  where  the 
note  was  dull.  Over  the  dull  area  the  breath -sounds  were  absent.  The 
beart-sounds  were  extremely  feeble.  The  pulse  was  extremely  feeble.  The 
pulse-rate  was  81  per  minute.  The  temperature  was  98%  the  urine  was 
normal.  The  blood-pressure  was  estimated  on  two  occasions  and  was  found  to 
be  equal  to  55  mm.  and  58  mm.  He  was  treated  with  extract  of  supra- 
renal gland  in  15-minim  doses,  3  times  a  day.  He  was  also  given  adrenalin 
hydrochloride  in  5-minim  doses  hypodermically  together  with  hypodermic 
injection  of  strychnine.  The  patient  became  rapidly  weaker,  and  lost  flesh 
rapidly.  In  the  first  9  days  he  lost  7  lbs.  On  August  7th  he  began  to 
vomit,  and  occasional  vomiting  was  noted  up  till  the  time  of  his  death, 
which  took  place  on  August  12th. 

At  the  post-mortem  examination  the  body  was  found  to  be  extremely 
wasted.  The  heart  was  wasted,  but  otherwise  normal.  The  lungs  were  bound 
to  the  parietes  by  dense  adhesions.  In  the  upper  part  of  both  lower  lobes 
were  old  calcified  deposits  of  tubercle.  The  bronchial  glands  were  normal. 
The  parietal  and  visceral  layers  of  the  peritoneum  and  the  great  omentum 
were  everywhere  studded  with  miliary  tubercles.  The  liver  contained  several 
small  deposits  of  tubercle.  The  capsule  of  the  spleen  was  much  thickened 
and  contained  miliary  tubercles.  Both  of  the  suprarenal  glands  were  much 
enlarged,  fibrosed,  and  contained  in  their  centres  masses  of  caseous  tubercle. 
The  remains  of  the  suprarenal  glands  were  separated  with  difficulty  from  a 
mass  of  fibrous  tissue,  in  which  they  were  embedded.  In  this  mass  of  tissue 
the  solar  plexus  was  included.  The  upper  poles  of  both  kidneys  were  in- 
vaded by  caseous  tuberculous  masses.     The  stomach  and  intestines  were 
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normal.     The  other  organs  of  the  bodj  were  examined  with  a  negative 
result. 


28.  THREE  CASES  OF  CONGENITAL  HYPERTROPHIC 
STENOSIS  OP  THE  PYLORUS. 

1.  A  fatal  case  of  congenital  stenosis  of  pylorus. — F.  O— ,  set.  11  weeks, 
male.  March  7th  to  March  13th.  When  three  weeks  old  the  child  was 
noticed  to  be  wasting  and  veiy  constipated.  Treatment  by  enemata  was 
employed,  and  was  successful  until  ten  days  before  admission.  From  the 
time  that  wasting  was  first  observed  up  to  the  time  of  admission  persistent 
vomiting  continued. 

On  admission  the  child  was  found  to  be  very  small  and  wasted.  The  tem- 
perature was  subnormal.  The  abdomen  was  not  distended,  and  nothing 
abnormal  could  be  felt.  The  child  was  not  able  t  >  retain  any  food.  It 
was  treated  by  enemata  of  milk  and  inunction  with  cod-liver  oil.  On  the 
day  following  admission  and  on  several  other  occasions  the  stomach  outline 
was  plainly  visible.  Active  peristalsis  was  visible.  No  tumour  was  felt 
in  the  pyloric  region.  The  child  was  unable  to  retain  any  food  given  by 
mouth,  and  steadily  lost  weight.     Death  occurred  on  March  13th. 

At  the  post-mortem  examination  extreme  emaciation  was  noticed.  Tlie 
stomach  was  only  slightly  enlarged,  but  its  wall  was  very  distinctly  hyper- 
trophied.  The  pyloric  region  was  felt  to  be  thickened.  The  stomach  was 
distended  with  water  from  the  oesophagus,  but  none  escaped  from  the 
pyloric  end.  The  pyloric  orifice,  however,  admitted  a  probe  with  ease. 
The  stomach  was  opened,  and  great  hypertrophy  of  the  mucosa  was  noticed 
at  the  pyloric  orifice.  A  fold  of  mucous  membrane  was  found,  which  was 
movable,  and  formed  a  valve  which  completely  occluded  the  orifice  of  the 
pylorus. 

2.  A  case  of  hypertrophic  stenosis  of  pylorus  without  marked  sympioms. 
— J.  A — ,  set,  61,  male.  Carpenter.  January  16th  to  January  24th.  The 
patient  had  rheumatic  fever  when  twenty-one  years  of  age.  Except  for  an 
attack  of  malaria  when  he  was  thirty  his  health  was  good  until  twelve 
months  before  admission,  when  he  began  to  suffer  from  shortness  of  breath. 
He  was  able  to  work  until  nine  weeks  before  admission,  when  he  noticed 
some  swelling  of  the  legs.  He  was  treated  for  this  by  a  doctor,  and  after- 
wards attended  this  hospital  as  an  out-patient.  The  dyspnoea  and  oedema 
of  the  legs  had  gradually  increased,  and  he  was  admitted  on  January  I6th. 
There  was  no  history  of  dyspepsia,  pain  after  food,  or  vomiting. 

On  examination  he  presented  the  usual  signs  of  chronic  mitral  endo- 
carditis and  cardiac  failure.     He  died  on  Januaiy  24th. 

At  the  post-mortem  examination  an  extreme  degree  of  mitral  stenosis 
with  secondary  dilatation  of  the  tricuspid  ring  was  found.  The  lungs, 
liver,  spleen,  and  kidneys  presented  the  appearances  usually  found  in  cases 
of  chronic  venous  congestion.  The  stomach  was  moderately  enlarged,  and 
the  pyloric  ring  very  much   thickened.      The  pyloric  orifice  was  barely 
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i  inob  in  diameter,  and  the  mucous  membrane  in  the  neighbourhood  was  so 
loose  that  it  might  easily  have  prolapsed  into  the  orifice. 

3.  A  case  of  hyperirophic  sienoM  of  pylorus  irecUed  by  pyloroplasty 
and  discharged. — T.  G — ,  set.  19,  male.  Grocer's  porter.  July  9th  to 
August  30th.  Except  for  chorea  during  his  ninth  and  tenth  years  the 
patient's  health  had  been  good  until  he  was  seventeen.  During  the  last  two 
years  he  had  suffered  from  pain  and  flatulence  after  food.  He  was  very 
constipated.  He  found  that  the  symptoms  became  less  severe  when  he 
took  a  dry  diet.  He  stated  that  he  had  lost  two  stone  in  weight  during 
the  two  years  of  his  illness.  Six  months  before  admission  the  dyspeptic 
symptoms  became  worse,  and  four  months  later  he  was  admitted  to  the 
Brompton  Hospital,  where  he  remained  for  eight  weeks. 

On  admission  he  was  found  to  be  extremely  emaciated.  The  skin  was 
dry  and  desquamating.  The  abdomen  was  hollow  in  appearance,  but  no 
definite  information  was  obtained  by  the  usual  methods  of  examination. 
The  stomach  was  distended  with  a  dilating  powder,  and  the  lower  curva- 
ture was  found  to  descend  during  full  inspiration  to  a  point  three  inches 
below  the  umbilicus.  On  July  27th  the  abdomen  was  opened.  The 
pylorus  was  felt  to  be  thickened,  and  on  opening  the  stomach  the  lumen  of 
the  pylorus  was  found  to  be  narrow  and  almost  occluded  by  a  spur  of 
mucous  membrane.  Pyloroplasty  was  performed.  After  the  operation 
improvement  was  not  very  marked.  On  August  9th  the  stomach  was 
dilated,  and  the  greater  curvature  was  found  to  be  at  the  level  of  the 
umbilicus.  On  August  18th  the  stomach  was  again  dilated  and  found  to 
be  still  smaller,  but  the  exact  level  of  the  gi'eater  curvature  could  not  be 
determined.  The  patient  continued  to  complain  of  flatulence  and  dis- 
comfort after  food,  and  at  the  time  of  his  discharge  his  condition,  although 
improved,  was  far  from  satisfactory.  It  should  be  stated  that  the  patient 
was  of  an  extremely  neurotic  temperament,  and  the  somewhat  unsatis- 
factory result  obtained  must  be  attributed  in  great  part  to  his  hysterical 
condition. 


29.  A  FATAL  CASE  OF  CHRONIC  COLITIS. 

A.  E.  W— ,  aet.  10  months,  female.  January  26th  to  Febraary  6th.  The 
child  had  an  attack  of  diarrhoea  and  vomiting  when  three  months  old,  but 
recovered  and  remained  in  good  health  until  Januaiy  21st.  On  January 
21st  the  diarrhoea  and  vomiting  returned,  and  these  symptoms  continued  up 
to  the  time  of  admission. 

On  admission  the  temperature  was  99*2°  and  the  pulse  rate  120  per 
minute.  The  child  was  thin  and  emaciated  and  the  anterior  fontanelle  was 
depressed.  The  diarrhcea  and  vomiting  continued  after  admission,  and  the 
child  died  on  February  5th. 

At  the  post-mortem  examination  the  colon  was  found  to  be  thickened 
throughout.  A  tenacious  yellow  exudate  lined  the  inner  surface  of  the 
colon.  When  this  was  sponged  off  the  surface  was  found  to  be  finely 
granular,  resembling  morocco  leather.    There  was  no  ulceration. 
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30.  A  CASE  OP  DYSENTERY  DUE  TO  THE  ACTION  OP  AN 
ATYPICAL  COLON  BACILLUS ;  TREATMENT  BY  SUBCU- 
TANEOUS INJECTION  OF  ANTI  B.  COLI  SERUM. 

J.  K — ,  set.  36,  male,  engine  driver.  In  IdOO  the  patient  had  an  attack 
of  dysentery  while  on  a  voyage  in  the  tropics.  Prom  this  attack  he  cond- 
pletely  recovered.  In  October,  1905,  the  patient  was  working  in  Rhodesia, 
and  noticed  blood  and  mucus  in  his  stools.  He  was  treated  at  the  Living- 
stone Hospital  and  improved  considerably.  He  returned  to  England,  and 
on  the  voyage  became  much  worse.  He  landed  on  January  27th,  and  from 
that  time  sufEered  from  severe  abdominal  pain  and  persistent  diarrhooa. 

On  admission  the  patient  appeared  to  be  greatly  emaciated.  There  was 
no  evidence  of  disease  of  the  chest  or  lungs.  During  the  first  three  days 
the  temperature  rose  to  102^  on  two  occasions.  During  the  remainder  of 
his  stay  in  the  hospital  it  was,  except  for  one  day,  normal.  The  stools  were 
quite  liquid  and  contained  blood  and  mucus.  On  the  first  day  ten  stools 
were  passed,  and  the  daily  number  appeared  to  vary  between  four  and 
eight.  Prom  the  patient's  stool  an  atypical  variety  of  BtidUus  coli  was 
isolated.  The  patient's  serum,  when  diluted  20,  60,  100,  and  200  times, 
was  found  to  cause  immediate  agglutination  of  the  atypical  variety  of  colon 
bacillus  which  had  been  isolated  from  the  stool.  The  patient's  serum  was 
without  action  on  an  emulsion  of  the  ordinary  colon  bacillus.  Acting  on 
this  indication  anti  B.  eoli  serum  was  injected  subcutaneously  on  twelve 
occasions  in  doses  of  25  c.c'  One  day's  interval  between  the  injections  was 
at  first  allowed,  and  subsequently  two  days.  The  treatment  was  discon- 
tinued on  May  8th.  As  a  result  of  treatment  the  number  of  stools  per  day 
was  somewhat  lessened,  and  the  appearance  of  blood  and  mucus  became 
much  less  frequent.  By  May  23rd  the  stools  had  become  semi-formed. 
The  patient  looked  much  better  and  gained  considerably  in  weight.  In 
spite,  however,  of  the  great  improvement  in  the  general  condition  of  the 
patient,  he  continued  to  pass  between  four  and  six  motions  per  day.  The 
patient  was  discharged  on  July  24th. 


31.  A  FATAL  CASE  OP  APPENDICITIS  FOLLOWED  BY  CERE- 
BRAL ABSCESS.  WHICH  CLOSELY  SIMULATED  TUBER- 
CULOUS  PERITONITIS  WITH  TUBERCULOUS  MENIN- 
GITIS. 

A.  G — ,  8Bt.  25,  male,  baker.  January  30th  to  February  25th.  The 
patient  had  sufEered  from  attacks  of  abdominal  pain,  which  occurred  two  or 
three  times  a  year,  and  lasted  on  each  occasion  for  a  few  days.  The  pain 
was  accompanied  by  vomiting,  and  was  made  worse  by  the  taking  of  food. 
He  also  said  that  he  suffered  from  bronchitis,  and  that  his  sputum  had 
occasionally  been  streaked  with  blood.  The  last  attack  began  on  January 
Ist,  half  an  hour  after  a  heavy  meal.     The  pain  was  severe,  but  not  accom- 
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panied  by  vomiting.  The  bowels  were  constipated.  On  the  next  day  there 
was  slight  pain  in  the  abdomen,  and  on  January  3rd  another  severe  attack, 
following  shortly  on  a  meal,  obliged  him  to  give  up  work  and  go  to  bed. 
Daring  the  next  four  weeks  the  patient  suffered  from  almost  continuous 
but  not  very  severe  abdominal  pain. 

On  admission  he  was  found  to  weigh  7  stone,  and  he  stated  that  he  had 
weighed  9  stone  6  lbs.  at  the  beginning  of  January.  His  temperature  was 
99,  the  pulse-rate  was  80  per  minute,  and  the  respii*atory-rate  28.  The 
complexion  was  sallow,  and  the  face  and  limbs  appeared  to  be  wasted.  In 
contrast  to  the  general  emaciation  the  abdomen  was  seen  to  be  moderately 
but  uniformly  distended.  The  respiratory  movement  was  good.  Palpa- 
tion afforded  no  ftirther  information  except  that  the  epigastric  region  was 
found  to  be  tender,  especially  over  an  area  corresponding  to  the  upper  pai*t 
of  the  right  rectus  muscle.  The  chest  was  narrow,  and  the  sternum 
somewhat  prominent.  The  heart  was  normal.  Over  the  apices  of  the 
lungs  the  breathing  was  thought  to  be  I'ather  harsh,  but  there  was  no 
impairment  of  the  percussion  note.  The  case  was  considered  to  be  one  of 
tuberculous  peritonitis.  From  February  1st  to  February  22nd  there  was 
very  little  alteration  in  the  patient's  condition.  He  occasionally  coughed 
up  a  little  viscid  sputum.  This  was  examined  for  tubei-cle  bacilli  with  a 
negative  result.  Throughout  this  period  the  temperature  chart  showed  an 
average  daily  variation  from  98°  to  101^  The  abdominal  pain  varied 
slightly  from  day  to  day,  and  at  this  time  seemed  to  be  located  chiefly  on 
the  left  side  of  the  abdomen.  On  February  14th  the  signs  of  a  small 
amount  of  peritoneal  fluid  were  noticed.  On  February  16th  the  tempera- 
ture rose  to  102^  and  on  the  following  day  to  103^  On  February  22nd 
the  patient  complained  of  severe  headache,  and  vomited  two  or  three  times. 
He  had  been  given  fish  diet  for  the  first  time  on  .^he  previous  day.  The 
temperature  was  101 '6**  and  the  pulse-rate  112.  The  abdominal  pain  had 
completely  disappeared.  On  the  following  day  the  temperature  rose  to 
103*4*^,  with  a  pulse-rate  of  124  per  minute.  The  headache  was  very 
severe,  but  there  was  no  return  of  abdominal  pain.  On  February  24th  the 
patient  was  found  with  his  head  stiffly  retracted.  The  knee-jerks  were 
exaggerated.  He  complained  of  great  pain  in  the  head  and  back  of  the 
neck.  The  temperature  fell  in  the  morning  to  100*4%  the  lowest  it  had 
been  for  several  days,  but  rose  during  the  afternoon  to  103*6%  The  pulse- 
rate  was  72.  It  appeared  probable  that  the  condition  was  due  to  tuber- 
culous meningitis.    The  patient  died  on  February  25th. 

Fosi-mort&m.^On  proceeding  to  remove  the  liver  it  was  evident  that 
there  was  considerable  swelling  and  induration  near  the  portal  fissure. 
This  was  inflammatoiy,  and  not  due  to  the  presence  of  caseous  glands.  On 
incising  the  liver  several  abscesses  were  found  in  the  larger  branches  of  the 
portal  vein.  The  largest  collection  of  pus  was  about  half  an  inch  in 
diameter,  and  many  of  the  smaller  radicles  were  filled  with  purulent 
material.  The  portal  canal  was  much  thickened  by  inflammatory  changes. 
The  portal  vein  was  greatly  thickened,  and  the  lumen  contained  pus.  The 
pancreas  was  pushed  bodily  forward  by  a  swelling,  which  on  incision  turned 
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out  to  be  the  splenic  aud  portal  truuks  distended  with  pus.  A  disin- 
tegrating clot  was  found  in  the  former  vein,  and  the  tributaries  were 
thrombosed.  The  tip  of  the  appendix  was  discoloured,  and  was  con- 
nected by  a  broad  band  to  the  right  iliac  fossa.  With  the  exception  of  the 
appendix  the  intestines  were  found  to  be  healthy.  The  appendix  was  incised, 
and  a  considerable  collection  of  pus  was  found  about  one  inch  from  its  free 
end.  The  terminal  portion  was  uniformly  fibrous,  and  the  lumen  obliterated. 
The  ci*anial  cavity  was  opened,  and  a  small  collection  of  pus  found  in  the 
sub-arachnoid  space  at  the  base  of  the  brain.  On  section  several  small 
abscesses  were  found  in  the  hemispheres,  and  one  which  was  found  in  the 
central  ganglia  of  the  right  side  had  ruptured  into  the  ventricle  infecting 
the  ventricular  system,  so  that  all  the  cavities  were  full  of  pus.  A  pure 
culture  of  the  Bacillus  pyocycmeut  was  obtained  from  the  brain  abscess. 
Nothing  else  of  note  was  discovered. 


32.  A  FATAL  CASE  OP  INTESTINAL  OBSTRUCTION  CAUSED 
BY  UNIVERSAL  PERITONEAL  ADHESIONS. 

E.  N.  L — ,  »t.  38,  male,  general  labourer.  August  6th  to  August  11th. 
There  was  a  history  of  alcoholic  excess.  When  31  years  of  age  the  patient 
had  dropsy,  his  legs  and  abdomen  being  greatly  swollen.  The  abdomen 
was  twice  tapped  and  fluid  withdrawn.  There  was  no  recurrence  of  the 
ascites.  Two  yeara  later  he  suffered  from  an  attack  of  "gastritis."  He 
vomited  constantly  and  was  unable  to  retain  food.  Eight  months  before 
admission  he  was  treated  at  Champion  Hill  Infirmary  for  **  peritonitis,"  and 
five  months  later  he  again  became  an  in-patient  at  the  infirmary  with 
similar  symptoms.  Foi  the  five  years  preceding  his  admission  he  had  had 
occasional  attacks  of  severe  abdominal  pain.  On  the  evening  of  August 
2nd  he  was  suddenly  seized  with  severe  abdominal  pain,  which  was  referred 
chiefly  to  the  right  lower  quadrant  of  the  abdomen.  On  the  following  day 
the  pain  continued,  and  he  vomited  several  times.  On  August  4th  the  pain 
became  worse,  and  he  vomited  two  pints  of  blood  which  contained  clots. 
During  the  remainder  of  the  day  and  on  the  following  day,  until  the  time 
of  his  admission,  he  had  spat  up  continually  small  quantities  of  bright 
blood.    The  bowels  had  not  been  opened  since  the  onset  of  acute  symptoms. 

On  admission  the  temperature  was  98*4*'  and  the  pulse  100.  The  patient 
was  evidently  suffering  severe  pain.  The  abdomen  was  somewhat  full  in 
appearance,  and  respiratory  movement  was  limited.  On  percussion  the 
abdomen  was  everywhere  resonant,  and  peristaltic  movements  were  audible. 
The  fingers  were  slightly  clubbed  and  the  radial  artery  was  thickened  and 
tortuous.  The  lungs  were  emphysematous.  The  patient  was  ti^ated  with 
enemata,  and  as  a  result  passed  only  a  little  black  blood.  On  the  following 
day  the  abdomen  was  opened.  The  entire  peritoneal  cavity  was  occupied 
by  masses  of  dense  adhesions,  which  held  within  their  meshes  the  entire 
length  of  the  intestine.  No  definite  site  of  obstruction  could  be  found,  and 
so  universal  was  the  condition  that  it  seemed  impossible  to  attempt  any 
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operatiye  relief.  After  the  operation  the  patient  was  treated  with  magne- 
sium sulphate  in  doses  of  two  drachms  every  two  hours.  The  howels  were 
not  opened,  and  the  patient  continued  to  vomit  small  quantities  of  blood. 
The  abdomen  was  again  opened  on  August  8th,  but  it  was  not  found  possible 
to  relieve  the  condition.    The  patient  died  on  August  11th. 

At  the  post-mortem  examination  all  the  abdominal  viscera  were  found  to 
be  bound  together  by  dense  adhesions,  which  were  separated  with  great 
difficulty.  No  definite  site  of  obstruction  could  be  found.  The  liver  was 
small,  and  showed  well  marked  multilobular  cirrhosis. 

33.  FIVE  CASES  WHICH  SIMULATED  INTESTINAL 
OBSTRUCTION. 

1.  A  ease  of  enterospasm, — H.  A.  S — ,  set.  3  weeks,  male.  September 
29th  to  October  7th.  The  child  had  been  breast  fed  from  bii*th.  During 
the  first  week  of  life  the  child  began  to  Tomit,  and  seemed  unable  to  retain 
any  food.  During  the  second  week  he  took  his  food  leather  better,  but 
vomiting  was  still  a  very  frequent  occurrence.  The  abdomen  was  stated  to 
have  been  distended  at  birth,  and  during  the  week  previous  to  admission  to 
have  rapidly  increased  in  size.  The  bowels  were  seldom  open,  and  such 
motions  as  were  passed  were  unusually  small.  On  examination  the  child 
was  seen  to  be  small  and  emaciated.  The  abdomen  was  large,  and  on  its 
surface  outlines  corresponding  to  distended  loops  of  intestine  were  plainly 
visible.  No  peristalsis  was  observed.  The  temperature  was  98^  on  admis- 
sion, but  rose  within  24  hours  to  102^.  The  pulse-rate  was  140.  The 
respiratory-rate  was  32  per  minute.  The  child  was  given  milk  and  water 
in  equal  pai'ts.  No  vomiting  occurred  from  the  first  36  hours.  From 
October  1st  to  October  3rd  the  vomiting  was  very  persistent,  and  followed 
almost  every  attempt  at  feeding.  The  child  was  treated  with  calomel  in 
i-grain  doses,  and  the  bowels  were  opened  regularly.  On  October  4th  the 
temperature  rose  to  104^,  and  no  evidence  was  found  of  any  condition  which 
would  account  for  it.  Vomiting  persisted.  A  distinct  swelling  was  noticed 
in  the  epigastrium.  On  October  5th  the  vomiting  ceased,  but  food  was 
still  taken  very  badly.  Several  coils  of  intestine  were  visible  in  the  epi- 
gastric region,  and  peristaltic  movement  was  observed  to  pass  from  the  left 
to  the  right.  On  October  6th  an  exploratory  operation  was  performed. 
Great  dilatation  of  the  transverae  colon  was  observed,  but  no  obstruction 
was  found.  Enterospasm  of  the  small  intestine  was  observed.  After  the 
operation  the  vomiting  became  again  exti*emely  persistent,  and  no  food  was 
retained.  The  temperature  rose  to  106-4°.  On  the  following  day  the  child 
died ;  a  temperature  of  109°  was  recorded  immediately  before  death. 

At  the  post-mortem  examination  the  transverse  colon  was  not  distended, 
and  there  was  no  evidence  of  enterospasm.  An  intussusception  was  found 
in  the  first  part  of  the  jejunum,  but,  as  there  were  no  signs  of  inflammation, 
it  was  probably  agonic.  The  lungs  were  in  a  condition  of  mixed  broncho- 
pneumonia and  collapse. 

2.  A  ea$e  of  continued   vomiting  which  closely  simulated  intesti)uil 
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ohstruetian.—A,  S — ,  aat.  6i,  male.  December  6th  to  Febrnary  9tb. 
Except  for  measles,  16  months  before  his  admission,  the  patient  had  had 
DO  serious  illness.  Six  days  before  he  was  admitted  he  complained  to  his 
mother  of  feeling  ill,  and  later  in  the  day  he  was  sent  home  from  school. 
He  vomited  several  times  daring  the  course  of  the  afternoon.  From  that 
time  until  his  admission  there  was  constant  vomiting,  and  the  patient  was 
unable  to  retain  any  food.  The  bowels  were  open  on  the  first  day  of  the 
illness,  but  for  6  days  there  had  been  absolute  constipation.  The  patient 
complained  of  a  sore  throat  and  abdominal  pain,  which,  however,  did  not 
appear  to  be  very  severe.  On  examination  the  child  was  found  to  be  thin 
and  emaciated.  The  cheeks  were  hollow,  and  the  eyes  were  sunken.  The 
tongue  looked  dry.  The  temperature  was  97'6°.  Pulse-rate  was  120  per 
minute.  The  pulse  was  extremely  feeble.  The  abdomen  was  hollow  in 
appearance.  Respiratory  movement  was  fair.  There  was  no  visible  peri- 
stalsis. On  palpation  the  abdominal  wall  was  found  to  be  soft  and  flaccid. 
Nothing  abnormal  was  felt,  and  the  abdomen  did  not  appear  to  be  tender. 
The  chest  was  narrow  and  extremely  poorly  covered.  A  faint  systolic 
murmur  was  heard  over  the  3rd  left  space,  but  with  this  exception  no 
abnormal  physical  signs  were  detected.  Patient  slept  well  on  the  night 
following  his  admission,  and  did  not  complain  of  any  pain.  He  was  given 
an  enema,  which  yielded  a  fairly  good  result  and  subsequently  1  grain  of 
calomel.  The  vomiting  mentioned  in  the  history  continued,  and  was  quite 
unchecked  by  any  attempts  at  treatment.  He  was  given,  on  admission,  the 
hospital  Fever  1  diet,  subsequently  milk  and  water  in  equal  parts,  and  finally 
albumen  water.  Everything  given  by  the  mouth  was  at  once  returned. 
The  patient  continued  to  lose  ground.  The  temperature  remained  subnormal, 
the  pulse-rate  varied  between  120  and  140.  On  the  aftemoon  of  December 
9th  the  abdomen  was  opened.  The  small  intestine  appeared  somewhat  red 
and  was  collapsed.  No  obstruction  was  found.  No  enterospasm  was 
observed.  A  peritoneal  band  was  found  near  the  lower  end  of  the  ileum, 
but  this  had  certainly  not,  in  any  way,  obsti-ucted  the  gut.  After  the 
operation  the  vomiting  continued,  and  evei7thing  given  by  mouth  was 
returned.  Itectal  feeding  was  employed,  and  normal  saline  was  given  per 
rectum.  A  subcutaneous  infusion  of  normal  saline  was  given  twice  a  day. 
Patient  continued  in  the  same  state  until  December  19tb,  when  he  was 
given  solid  food  as  a  last  resource.  This  he  retained,  and  from  that  time 
began  to  steadily  improve.  The  vomiting  gradually  ceased.  The  quantity 
of  food  given  by  mouth  was  gradually  increased,  and  the  patient  began  to 
gain  rapidly  in  weight.     He  was  discharged  on  February  6th. 

3.  A  fcUal  case  of  enierospoBm  with  ulceration  of  the  email  and  large 
intestine, — A.  Y.  B — ,  set.  4^,  male.  September  12th  to  September  22nd. 
The  patient  had  been  quite  well  until  the  morning  of  September  8th, 
when  he  was  attacked  with  diarrhoea.  On  the  following  day  the  diarrhcsa 
became  worse,  and  a  few  streaks  of  bright  blood  were  noticed  in  the 
motions.  On  the  3rd  day  of  the  illness  the  patient  passed  mucus  in  his 
motions,  and  began  to  complain  of  abdominal  pain.  He  was  attended  by  a 
doctor,  who  treated  him  with  enemata  of  starch  and  opium. 
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On  the  day  of  admission  the  abdomen  became  very  tender,  and  a  tnmour 
was  felt  in  the  region  of  the  caecum. 

On  admission  the  temperature  was  98%  the  pulse-rate  was  94,  and  the 
respiratory.rate  was  32  per  minute.  An  oval  tumour  was  felt  in  the  right 
iliac  fossa,  which  appeared  to  periodically  harden  and  soften  under  the 
hand.  A  smaller  tumour  was  felt  in  the  left  iliac  fossa.  The  abdomen 
was  opened.  The  lower  end  of  the  ileum  was  found  to  be  tightly  con- 
tracted. The  spasm  seemed  to  involve  chiefly  the  longitudinal  muscle 
fibres.  The  csBCum  was  distended  behind  a  strip  of  ascending  colon,  which 
exhibited  marked  spasmodic  contraction.  A  few  inches  of  descending  colon 
were  also  in  a  state  of  spasm,  and  the  portion  of  the  colon  which  inter- 
vened between  these  two  constrictions  was  ballooned.  On  further  exami- 
nation the  coats  of  the  lower  portion  of  the  ileum  and  of  the  great  intestine 
appeared  to  be  thickened.  After  the  operation  the  patient  continued  to 
pass  numerous  liquid  stools  containing  mucus  and  blood.  After  September 
I7th  the  motions  began  to  contain  a  little  faecal  matter.  The  stitches 
were  removed  on  September  19th,  and  shortly  afterwards  the  abdominal 
wound  burst  open.  The  abdomen  was  again  closed.  The  diari'hoea  con- 
tinued, and  the  patient  died  on  September  22nd. 

At  the  post-mortem  examination  portions  of  the  wall  of  the  intestine 
were  found  to  be  greatly  thickened.  The  changes  were  almost  confined  to 
the  lower  four  inches  of  the  ileum,  the  ctecum,  and  the  lower  eight  inches 
of  the  rectum,  in  which  situations  the  wail  of  the  bowel  was  almost  twice 
its  normal  thickness.  The  thickening  appeared  to  be  due  to  oedema  of  the 
mucous  and  submucous  coats.  The  mucous  membrane  was  velvety  to  the 
touch,  and  flecked  with  numerous  hssmorrhages.  A  few  serpigenous  ulcers 
were  observed,  and  in  places  the  surface  was  covered  by  a  yellow  mem- 
branous exudation.  Between  the  ccecum  and  rectum  the  colon  showed 
congestion  and  hsBmorrhages.  The  solitary  follicles  were  ulcerated,  but 
there  was  no  marked  thickening  of  the  mucous  layer.  The  liver  appeared 
to  be  fatty.  The  spleen  and  kidneys  showed  no  naked-eye  change.  The 
mesenteric  glands  were  large  and  acutel}'  inflamed. 

On  microscopical  examination  the  intestinal  wall  was  found  to  show  the 
changes  of  acute  inflammation.  Sections  of  the  liver  showed  toxic  degene- 
ration of  the  hepatic  cells. 

4.  A  fatal  case  of  chronic  colitis  with  dilatation  of  the  colon  which 
simulated  intestinal  ohstrtudion. — W.  E — ,  set.  67,  male,  organist.  May 
12th  to  May  16th.  The  patient  had  been  healthy  until  nine  months 
before  admission,  when  symptoms  occurred  which  resembled  those  which 
characterised  the  subsequent  fatal  illness.  He  was  ill  for  a  week.  He 
stated  that  he  had  been  losing  flesh  for  some  months,  but  it  appeared  that 
he  had  not  been  in  a  position  to  obtain  sufficient  food.  On  May  3rd  the 
patient  began  to  feel  ill.  He  was  at  the  time  somewhat  constipated.  From 
May  5th  to  May  12th  there  had  been  absolute  constipation,  with  rapid 
increase  in  size  of  the  abdomen.  There  had  been  no  vomiting,  but  he  had 
brought  up  a  great  deal  of  flatus.     Abdominal  pain  had  been  severe  from 
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the  first,  and  the  act  of  micturition  had  been  painful.  He  had  taken  pnr« 
gatiyes  without  result. 

On  admission  the  temperature  was  98° ;  the  pulse  was  small  and  irregular 
both  in  time  and  volume ;  the  pulse  rate  was  about  88  per  minute.  The 
patient  was  distinctly  emaciated.  Constant  eructation  was  noticed.  There 
was  marked  dyspncea.  The  tongue  was  furred  and  moist.  The  abdomen 
was  enormously  distended,  and  the  skin  looked  much  stretched.  Bespira- 
tory  movement  was  absent  over  the  abdomen,  and  peristaltic  movement  was 
visible.  On  palpation  the  abdomen  was  everywhere  tense  and  hard.  On 
percussion  the  note  was  everywhere  tympanic.  Abdominal  resonance  ex- 
tended upwaixLs  to  the  level  of  the  fourth  rib  in  the  nipple  line  on  both 
sides.  The  liver  dulness  was  absent,  and  the  heart  was  dislocated  upwards. 
There  was  no  evidence  of  free  peritoneal  fluid.  There  was  no  abdominal 
tenderness.    Over  the  lungs  a  few  rhonchi  were  heard. 

On  opening  the  peritoneum  distended  coils  of  intestine  immediately  pro- 
truded. A  portion  of  the  colon  was  punctured,  and  a  large  quantity  of 
flatus  and  fseces  escaped.  The  opening  was  enlarged  and  a  Paul's  tube 
inserted.  On  the  following  day  the  abdominal  distension  was  found  to 
have  entirely  disappeared.     The  patient  died  on  May  16th. 

At  the  post-mortem  examination  there  was  no  sign  of  peritonitis,  and  no 
cause  of  obstruction  could  be  discovered.  The  whole  of  the  colon,  pelvic 
colon,  and  rectum  presented  great  thickening  of  the  mucous  membrane  and 
of  the  muscular  walls.  In  several  places  the  mucosa  was  congested  and 
showed  slight  ecchymosis,  but  there  was  no  ulceration.  There  was  marked 
thickening  of  the  capsule  of  the  spleen.  The  kidneys  showed  a  slight 
degree  of  chronic  interstitial  nephritis.  The  prostate  was  enlarged  and  the 
bladder  hyper trophied.  The  mitral  and  aortic  valves  of  the  heart  were 
thickened,  and  the  aorta  was  atheromatous.  Consolidation  of  a  broncho- 
pneumonic  type  involved  the  upper  lobe  and  part  of  the  middle  lobe  of  the 
right  lung.     The  other  lobes  were  oedematous  and  congested. 

5.  A  case  of  gastro-enteritis  in  which  BiedeVs  lobe  simtdated  the  tumour 
of  an  intussusception. — J.  C — ,  set.  7  months,  male.  August  8th  to  August 
22nd.  The  child  was  taken  ill  on  August  6th  with  diarrhoea  and  vomiting. 
The  motions  contained  blood. 

On  admission  the  temperature  was  100°,  and  the  pulse  i-ate  was  128  per 
minute.  ShoHly  after  admission  the  patient  passed  a  motion  containing 
mucus  and  blood.  On  palpation  a  small  rounded  tumour  was  felt  in  the 
right  hypochondrium.  On  rectal  examination  no  tumour  was  felt,  but  imme- 
diately after  the  examination  a  small  quantity  of  blood  was  passed.  The 
abdomen  was  opened,  and  Biedel's  lobe  was  found  to  be  well  developed. 
There  was  no  intussusception.  After  the  operation  the  child  was  treated 
as  a  case  of  acute  gastro-enteritis,  and  made  an  uneventful  recovery. 
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34.  A  FATAL  CASE  OP  CIRRHOSIS  OF  THE  LIVER  IN  A 
.  CHILD  OF  FIVE. 

December  29th,  1906,  to  February  10th,  1906.  The  patient's  mother 
stated  that  the  had  had  three  miscarriaKes  and  one  premature  birth.  Daring 
infancy  the  patient  was  said  to  haye  had  "  the  snuffles,"  but  no  history  of 
any  other  symptoms  of  interest  was  obtained.  In  July,  1905,  the  patient 
was  treated  at  the  East  London  Hospital  for  diarrhoea  and  wasting.  The 
mother  had  observed  enlargement  of  the  abdomen  for  two  months.  During 
the  two  weeks  preceding  admission  the  abdomen  had  rapidly  increased  in 
size,  and  the  patient  had  complained  of  cough  and  pain  in  the  chest. 

On  examination  the  abdomen  was  found  to  be  greatly  but  uniformly 
distended.  The  circumference  at  the  lower  costal  margin  was  27i  inches. 
Numerous  subcutaneous  venules  were  visible  over  the  surface  of  the  upper 
part  of  the  abdomen.  On  palpation  the  abdomen  was  found  to  be  tense, 
and  a  well  marked  fluid  thrill  was  obtained ;  the  edge  of  the  liver  could 
be  felt  in  the  right  parasternal  line  at  a  point  two  inches  below  the  costal 
margin;  the  surface  of  the  liver  appeared  to  be  hard  and  smooth;  the 
spleen  was  not  felt ;  there  was  no  evidence  of  disease  of  the  thomcic 
vertebrss;  the  head  was  misshapen;  the  frontal  and  parietal  eminences 
were  prominent;  the  bridge  of  the  nose  was  depressed;  the  teeth  were 
carious.  The  abdomen  was  tapped  on  January  2nd  and  100  ounces  of 
opalescent  fluid  removed,  which  clotted  spontaneously ;  the  fluid  had  a 
specific  gravity  of  1006 ;  the  reaction  was  neutral ;  it  contained  17  grammes 
of  protein  per  litre,  of  which  albumens  constituted  one  third  and  globulins 
two  thirds.  The  child  gradually  lost  flesh,  vomited  frequently,  and  began 
to  complain  of  abdominal  pain.  On  January  17th  the  abdomen  was'  opened. 
A  large  quantity  of  fluid  was  removed.  The  omentum  was  stitched  to  the 
anterior  abdominal  wall,  and  the  surface  of  the  liver  was  scraped.  After 
the  operation  the  child  continued  to  lose  flesh.     She  died  on  February  4th. 

At  the  post-mortem  examination  a  condition  of  general  peritonitis  was 
found.  The  liver  was  covered  with  a  deposit  of  plastic  lymph.  The  anterior 
surface  of  the  right  lobe  was  adherent  to  the  anterior  abdominal  wall. 
There  was  evidence  of  old-standing  perihepatitis.  The  surface  of  the  liver 
was  smooth ;  the  liver  was  incised  and  the  out  surface  was  fine  and  tough. 
The  spleen  was  enlarged  and  firm.  There  was  no  evidence  of  chronic  peri- 
tonitis. A  portion  of  the  liver  was  submitted  to  microscopical  examination. 
It  was  reported  as  diffuse  cirrhosis  with  some  perihepatitis.  There  was  no 
positive  evidence  of  syphilis.    An  angiomatous  condition  was  observed. 


36.  A  CASE  OF  ENLARGEMENT  OF  THE  LIVER. 

E.  V—,  at.  3,  male.   August  7th  to  September  6tb.   There  was  no  history 
suggestive  of  syphilis  in  either  parent.    The  child's  health  had  always  been 
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excellent.  When  he  was  nine  monthi  old  the  abdomen  was  noticed  to  be 
large.  The  abdomen  gradually  increased  in  size,  but  the  child  continned  to 
gain  in  weight. 

On  admission  the  child  appeared  to  be  unusuattj  healthy.  The  abdomen 
was  prominent.  The  liver  edge  was  felt  crossing  the  abdomen  at  the  level 
of  the  umbilicus.  The  surface  of  the  liver  appeared  to  be  perfectly  smooth. 
The  spleen  was  not  felt,  and  there  was  no  evidence  of  ascites.  The  child 
remained  in  hospital  for  a  month,  and  gained  one  pound  and  ten  ounces  in 
weight.    No  symptoms  were  observed. 


36.  A  CASE  OF  HYDATID  DISEASE  OP  THE  LIVER. 

Wi  0 — ,  set.  38,  male,  general  dealer.  December  23rd,  1905,  to  March  10th, 
1906.  There  was  a  three  weeks'  history  of  abdominal  pain ;  the  pain  was 
felt  in  the  upper  part  of  the  abdomen  and  had  no  relation  to  meals.  It  was 
paroxysmal  in  character,  and  lasted,  as  a  rule,  for  an  hour.  It  was  increased 
by  exertion  or  by  deep  inspiration.  On  the  day  before  admission  the  pain 
became  suddenly  very  much  worse. 

On  admission  the  patient  was  distinctly  jaundiced.  The  upper  part  of 
the  abdomen  was  very  rigid  and  tender.  On  December  30th  rigidity  was 
less  marked.  The  liver  dulness  extended  downwards  in  the  nipple  line  to 
within  two  inches  of  the  abdomen.  A  rounded  tumour,  which  moved  with 
respiration,  was  felt  in  the  right  lumbar  region.  The  stools  were  clay- 
coloured,  and  the  urine  contained  bile.  In  the  last  week  of  December  some 
matter  resembling  grape  skins  was  observed  in  the  stools.  On  enquiry  it 
was  ascertained  that  the  patient  had  been  eating  grapes.  In  the  first  week 
of  January  the  jaundice  diminished  somewhat,  but  began  to  increase  again 
towards  the  middle  of  the  month.  From  Januaiy  5tli  to  January  19th  the 
pain  became  more  severe,  and  the  liver  appeared  to  have  slightly  increased 
in  size.  On  January  19th  the  abdomen  was  opened.  The  liver  was  studded 
with  small  yellowish-white  prominences.  One  of  these  was  incised  and 
found  to  be  a  cyst.  The  gall-bladder,  which  at  the  time  of  the  operation 
was  not  enlarged,  was  incised,  and  several  small  hydatid  cysts  were  evacu- 
ated. A  probe  was  passed  downwards  through  the  common  duct,  and  at  the 
junction  of  the  cystic  and  hepatic  ducts  a  mass,  which  was  thought  to  be  a 
calcified  cyst,  was  detected.  A  drainage-tube  was  inserted  in  the  gall- 
bladder. A  few  hydatid  booklets  were  present  in  the  fluid  which  was 
removed  from  the  gall-bladder  during  the  operation.  It  may  be  mentioned 
that  Cammidge's  test  was  performed  on  the  day  before  the  operation.  Test 
A  was  positive  and  test  B  negative. 

After  the  operation  hydatid  booklets  were  discovered  in  the  fsBces,  and  on 
January  26th  a  small  cyst  which  had  blocked  the  drainage-tube  was  re- 
moved. On  February  6th  the  liver  dulness  extended  upwards  into  the  thorax 
for  about  half  an  inch  beyond  the  normal  limit ;  the  outline  of  the  upper 
border  of  dulness  was,  however,  normal.  The  lower  edge  of  the  liver  was 
felt  to  be  li  inches  above  the  umbilicus  in  the  mid-line.    The  patient 
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gndaallj  improved,  and  was  discharged  on  March  10th.  The  patient  was 
seen  some  six  months  later.  The  abdominal  wonnd  had  completely  healed. 
He  was  not  jaundiced,  had  experienced  no  recurrence  of  pain,  and  appeared 
to  be  in  excellent  health. 


37.  A  FATAL  CASE  OP  ACUTE  PANCREATITIS. 

K.  G — ,  88t.  24,  female.  September  12th — 13th.  The  patient  had  occa- 
sionally suffered  from  indigestion,  and  one  year  before  admission  had  had 
an  illness  which  she  called  "  inflammation  in  the  stomach."  On  the  after- 
noon of  September  11th  the  patient  left  Liverpool  by  the  4.30  p.m.  train. 
Shortly  afterwards  she  began  to  sufEer  slight  abdominal  pain,  which  gradu- 
ally increased  in  severity.  When  she  aiTived  in  London  the  pain  became 
extremely  acute  and  she  began  to  vomit.  Vomiting  and  pain  continued 
during  the  night  and  the  morning  of  the  following  day.  She  was  admitted 
at  5.30  p.m.  on  September  12th,  about  24  hours  after  the  onset  of  symptoms. 

On  admission  the  temperature  was  100^,  the  pulse  rate  was  140,  and  the 
respiratory  rate  20  per  minute.  The  patient  looked  ill  and  her  tongue  was 
thickly  coated.  The  abdomen  appeared  to  be  slightly  distended,  more 
especially  in  its  lower  part.  Bespiratory  movement  was  almost  absent. 
The  anterior  wall  was  rigid  and  universally  tender.  Tenderness  is  said  to 
have  been  most  marked  over  the  lower  right  region  of  the  abdomen.  The 
liver  dulness  was  normal.  The  percussion  note  was  impaired  over  the 
flanks.  An  incision  was  made  to  the  right  of  the  mid-line.  A  little  blood- 
stained and  somewhat  offensive  fluid  was  evacuated.  The  appendix  was 
found  to  be  normal.  The  distal  end  of  the  right  Fallopian  tube  was 
reddened.  Owing  to  the  patient's  condition  no  further  measures  were 
attempted,  and,  after  the  insertion  of  a  drainage-tube,  the  abdominal  cavity 
was  closed.  A  culture-tube,  inoculated  at  the  operation,  remained  sterile. 
On  the  following  day  the  patient  died. 

On  opening  the  abdomen  fat  necrosis,  which  was  most  marked  in  the 
immediate  vicinity  of  the  pancreas,  was  seen  throughout  the  subperitoneal 
and  omental  fatty  tissues.  In  the  neighbourhood  of  the  pancreas  the  tissues 
were  infiltrated  with  a  thin,  brownish,  sour-smelling  fluid,  which,  by  its 
digestive  action,  had  eroded  to  a  slight  extent  the  walls  of  the  duodenum 
and  ascending  colon.  The  gut  was  in  no  place  perforated.  The  pancreas 
was  swollen.  In  places  it  was  intensely  congested,  in  places  actually  ne- 
crotic. The  large  central  vein  was  thrombosed,  and  several  abscesses  were 
seen  in  the  body  and  tail  of  the  gland.  The  liver,  the  spleen,  and  the 
kidneys  were  large  and  softened.  The  results  of  the  microscopical  exami- 
nation were  as  follows : — Pancreas :  acute  suppurative  pancreatitis.  Liver 
and  kidney :  toxic  degeneration.  A  culture  of  the  bacillus  coli  was  obtained 
from  the  pancreas. 


Digitized  by 


Google 


J  24  1906— Medical 


38.  A  CASE  OF  SUBACUTE  PANCREATITIS. 

L.  C— ,  89t.  35,  female,  married.  December  10th,  1906,  to  January  Ist,  1907. 
Ten  days  before  admisBion  the  patient  noticed  "a  burning  sensation"  in  the 
stomach,  which  gradually  increased,  and  during  the  week  previous  to  admission 
amounted  to  considerable  pain.  She  had  vomited  on  several  occasiotis,  and  for 
seven  days  she  had  been  constipated.  The  patient  remembered  no  previous 
attacks  of  a  similar  nature. 

On  admission  the  temperature  was  99'4%  and  the  pulse  rate  was  104  per 
minute.  The  patient  was  extremely  fat.  Movement  appeared  to  cause  consider- 
able abdominal  pain.  While  completely  at  rest  the  patient  appeared  to  be  free 
from  pain.  The  abdomen  was  not  distended,  and  respiratory  movement  was 
ample.  On  palpation  the  anterior  wall  was  found  to  be  flaccid  and  greatly 
thickened  by  fat.  Beneath  the  right  costal  margin  a  firm  but  extremely  tender 
mass  was  felt.  Its  boundaries  were  somewhat  indefinite,  but  it  appeared  to  be 
about  four  inches  long,  and  it  was  situated  iu  the  epigastric  and  right  hypo- 
chondriac regions.  It  appeared  to  extend  upwards  beneath  the  right  costal 
margin,  but  it  did  not  move  with  respiration.  It  was  dull  to  percussion.  The 
abdomen  was  opened  and  numerous  areas  of  fat  necrosis,  scattered  throughout 
the  peritoneum,  were  observed.  The  pancreas  was  found  to  be  abnormally  firm 
in  consistence.    The  gall-bladder  contained  a  few  small  stones. 

After  the  operation  the  patient  was  given  rectal  feeding.  She  was  treated 
with  calomel  and  saline  aperients.  Vomiting  and  abdominal  pain  continued  for 
some  days,  but  the  patient  g^dually  improved,  and  left  hospital  on  January  Ist, 
1907.  Cammidge's  tests  A  and  B  were  negative,  both  on  the  14th  and  21st  of 
December. 


39.  A  CASE  OP  CEREBRO-SPINAL  MENINGITIS. 

C.  B — ,  St.  4  mouths,  male.  March  28th  to  April  25th.  Twelve  days  before 
adiidssion  the  child  appeared  to  be  iu  jiain.  On  the  following  day  it  was  better. 
Three  days  before  admission  the  pain  returned,  and  appeared  to  be  located  in  the 
head.     On  the  day  before  admission  twitching  of  the  bauds  was  noticed. 

On  admission  the  temperature  was  97°,  the  pulse  rate  was  100,  and  the  respi- 
ratory rate  was  24  per  minute.  The  head  was  retracted,  and  a  slight  degree  of 
opisthotonos  was  noticed.  The  legs  were  flexed  on  the  abdomen.  The  knee-jerks 
were  very  brisk.    On  stroking  the  skin  a  vivid  red  line  made  its  appearance. 

After  admission  the  temperature  rose,  and  on  March  80th  reached  101*4^ 
Lumbar  puncture  was  performed  and  cerebro-spinal  fluid  withdrawn.  The  fluid 
contained  phagocytes,  and  Oram  negative  intracellular  diplococci  were  observed. 
The  temperature  remained  high  for  seven  days,  during  which  time  the  child's 
condition  remained  unaltered.  From  April  8th  to  April  Idth  the  child  rapidly 
lost  flesh  and  became  much  weaker.  On  April  17th  the  child  had  a  fit,  and  on 
the  following  day  opisthotonos  and  retraction  of  the  head  were  extremely  marked. 
On  April  18th  the  child  seemed  better,  and  during  the  next  few  days  rapidly 
improved.  The  signs  of  meningitis  disappeared,  and  the  child  left  hospital  on 
April  2oth. 
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40.  A  FATAL  CASE  OP  PARALYSIS  OP  THE  DIAPHRAGM  DEPEN- 
DENT ON  ACUTE  CHANGE  IN  THE  NUCLEI  OF  THE 
MEDULLA  OBLONGATA. 

G.  C — ,  set.  26,  male,  draper's  salesman.  The  patient  seems  to  liave  been  very 
healthy  nntil  the  beginning  of  the  fatal  illness.  The  illness  began  four  days 
before  the  patient's  admission.  Constipation  and  nansea  were  the  main  sym- 
ptoms. He  was  attended  by  a  doctor,  and  on  the  second  day  of  illness  his  tem- 
perature was  102^  On  the  third  diiy  he  was  slightly  better,  but  on  the  following 
morning  began  to  vomit  small  quantities  of  whitish  sputum  or  mucus.  He  also 
had  a  headache,  and  complained  of  some  difficulty  in  swallowing. 

On  the  fifth  day  of  illness  he  was  admitted  to  hospital.  The  temperature  was 
100^,  the  pulse  rate  160  per  minute,  and  the  respiratory  rate  40  per  minute.  The 
respiratory  movement  was  found  to  be  poor.  The  percussion  note  over  the  right 
base  behind  was  slightly  impaired,  and  on  listening  over  the  chest  a  few  rhonchi 
were  heard.  There  was  no  other  evidence  of  pulmonary  disease.  The  movement 
of  the  palate  was  found  to  be  poor,  and  the  right  side  of  the  arch  of  the  pnlate 
was  seen  to  be  flattened.  The  palate  reflex  was  not  present.  Much  mucus  was 
present  in  the  fauces,  but  the  patient  had  great  difficulty  in  endeavouring  to 
expectorate  it.  The  abdominal  reflexes  were  not  obtained.  The  limbs  were 
weak,  but  there  was  no  deflnite  paralysis.  The  right  knee-jerk  was  only  obtained 
with  difficulty.  On  October  22nd  the  respiratory  movements  were  exceedingly 
poor.  The  note  over  the  base  of  the  lungs  was  impaired,  and  the  bresth  sounds 
were  feeble.  Numerous  rhonchi  were  audible.  The  patient  complained  of 
diplopia,  and  although  no  weakness  of  the  external  muscles  of  the  eye  could  be 
demonstrated,  it  was  noticed  that  the  pupil  did  not  contract  on  accommodation. 
As  the  patient  had  taken  no  food  since  admission,  he  was  fed  through  an  oeso- 
phageal tube.  During  the  day  the  patient  had  great  difficulty  in  expectoration. 
On  October  23rd  the  temperature  had  risen  to  101*4°,  the  pulse  rate  was  196  per 
minute,  and  the  respiratory  rate  was  56  per  minute.  The  range  of  the  respira- 
tory movement  of  the  thorax  was  extremely  small.  The  patient  died  on 
October  21st. 

At  the  post-mortem  examination  the  lungs  were  found  to  be  exceedingly  con- 
gested and  cedematous.  The  diaphragm,  brain,  and  spinal  cord  were  examined, 
but  showed  no  naked  eye  change.  Sections  of  the  medulla  were  stained  by 
Nissl's  method.  The  changes  present  were  found  to  be  very  general,  but  in  most 
instances  early  and  slight.  Central  chromatolysis  was  a  marked  feature,  and 
was  generally  associated  with  some  granulation  of  the  Nissl  bodies  near  to  the 
periphery.  Swelling  of  the  nucleus,  and  sometimes  of  the  nucleolus,  was  also 
common.  The  slighter  degrees  of  change  were  present  in  some  of  the  cells  of  the 
hypoglossal  nucleus  and  of  the  dorsal  nuclei  of  the  vagus ;  but  the  most  marked 
change  was  found  in  the  nuclei  more  deeply  situated.  Some  of  the  cells  belonging 
to  the  nucleus  ambiguus  on  one  side  were  much  affiected,  especially  those  which 
were  near  a  vessel  with  much  perivascular  inflltration.  On  the  other  hand,  com- 
plete chromatolysis  and  excentratiou  of  nucleus  were  very  rare.  The  heart 
muscle  showed  numerous  granules  in  the  vicinity  of  the  nuclei,  and  transverse 
striation  was  very  imperfectly  shown.  In  the  diaphragm  transverse  striation 
was  poorly  marked,  and  a  slight  degree  of  fatty  change  was  present.    The  soft 
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palate  was  Dorinal,  as  were  also  the  vagal,  the  phrenic,  and  the  anterior  ernral 
nerves.  A  culture  taken  from  the  blood  was  sterile.  The  lung  showed  hypo- 
static pneumonia.  Sections  of  the  lumbar  cord  showed  a  well  marked  March i 
reaction,  especially  at  the  periphery.  The  fine  type  of  degeneration  was  well 
shown  round  the  blood  Tossels ;  similar  bnt  less  marked  changes  were  present  in 
the  cervical  cord. 

41.  A  CASE  OF  ASCENDING  PARALYSIS  DUE  TO  ACUTE  TOXIC 
MULTIPLE  NEURITIS. 

L.  M — ,  set.  81,  male,  hotel  waiter.  April  4th  to  May  29th.  The  patient  had 
indulged  freely  in  alcohol  during  the  two  years  previous  to  his  admission.  Three 
days  before  admission,  on  returning  from  a  bicycle  ride,  he  noticed  slight  stiffness 
of  the  legs.  In  the  evening  his  arms  became  stiff.  The  following  morning  he 
dressed  himself  with  some  difficulty,  and  on  attempting  to  do  his  work  found 
that  his  legs  would  hardly  support  him.  He  also  noticed  that  his  arms  were 
very  weak.  He  got  on  an  omnibus  with  the  intention  of  visiting  a  doctor,  and 
on  arriving  at  the  end  of  his  journey  he  found  that  his  legs  were  absolutely 
paralysed.  He  was  carried  from  the  omnibus  into  the  doctor's  surgery,  and  was 
shortly  afterwards  sent  up  to  the  hospital. 

On  examination  both  arms  and  both  legs  were  found  to  be  flaccid  and  com- 
pletely paralysed.  All  the  limb  reflexes  were  found  to  be  absent.  There 
appeared  to  be  no  disturbance  of  sensation  in  any  part  of  the  body.  The  cranial 
nerves  were,  witliout  exception,  normal.  The  movements  of  the  diaphragm  and 
intercostal  muscles  were  good.  There  was  no  evidence  of  disease  of  any  of  the 
abdominal  or  thoracic  viscera.  There  was  retention  of  urine  and  f»ces.  On  the 
following  day  the  patient's  condition  was  unchanged,  except  that  a  slight  degree 
of  follicular  tonsilitis  was  noticed.  A  culture  was  taken  from  the  throat,  but  no 
diphtheria  bacilli  were  found.  Later  in  the  day  the  patient  complained  for  the 
first  time  of  aching  pain  in  the  arms  and  legs. 

On  further  examination  it  was  noticed  that  the  pectoralis  major,  the  serratos 
maguus,  and  the  latissimus  dorsi  muscles  had  retained  some  slight  power  of  move- 
ment. The  respiratory  movements  were  rather  poor,  and  slight  weakness  of  the 
intercostal  muscles  was  observed.    The  patient  complained  of  inability  to  cough. 

The  electrical  reactions  were  taken  on  April  11th  and  found  to  be  as  follows : 

Muscles  of  lower  limbs, — The  flexors  and  extensors  do  not  react  to  the  faradic 
current,  and  exhibit  diminished  excitability  to  the  galvanic  current.  There  ia 
no  serial  change.  The  extensors  of  the  knee  show  marked  diminution  of 
excitability  to  both  currents.  By  using  a  very  strong  faradic  current  slight 
contraction  can  be  obtained.    There  is  no  serial  change. 

The  arms, — There  is  diminished  excitability  to  the  faradic  current  in  all  the 
arm  muscles.  To  the  galvanic  current  excitability  appears  to  be  somewhat 
increased,  and  the  contractions  are  more  sluggish  than  in  normal  muscle.  There 
is  no  serial  change.  There  is  no  evidence  from  the  electrical  reactions  that  the 
morbid  process  has  picked  out  any  particular  peripheral  nerve. 

From  April  6th  to  April  ISth  the  condition  of  the  paralysed  muscles  remained 
practically  unchanged,  except  that  towards  the  end  of  this  period  the  respiratory 
movement  returned  to  normal  and  power  to  cough  was  recovered.  The  patient 
complained  of  a  great  deal  of  pain  in  his  limbs,  and  pressure  exerted  on  the 
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paralysed  mnscles  caused  considerable  pain.  On  April  12th  the  patient  found 
that  he  was  able  to  move  the  first  finger  of  the  right  hand  to  a  very  slight 
extent,  and  on  the  following  day  a  little  movement  was  possible  in  the  thumb  of 
the  left  hand.  The  improvement  in  the  hands  steadily  continued,  and  on  April 
16th  the  patient  was  able  to  move  his  feet.  From  this  time  on  the  patient  made 
steady  progress  towards  recovery.  On  May  16th  the  patient  managed  to  stand, 
and  by  the  28th  was  able  to  walk.  The  patient  went  to  a  convalescent  home  on 
May  20th. 

42.  THE  OPSONIC  INDEX  OP  THE  BLOOD  IN  RELATION  TO 
TUBERCULOUS  DISEASE 
was  determined  in  fourteen  cases. 

A  brief  account  of  these  cases  is  here  given  with  a  view  to  showing,  as  far  as 
possible,  the  condition  of  the  patient  at  the  time  of  the  estimation  of  the  opsonic 
index. 

Ca9e  1. — E.  F — ,  female,  let  20,  domestic  servant.  November  6th,  1905,  to 
April  27th,  1906. 

JHoffnaaU, — Tuberculous  peritonitis  and  pleurisy. 

MUtorff, — Swollen  abdomen  for  four  months ;  cough  for  two  months ;  pain  on 
right  side  of  chest  for  one  month. 

On  examination  loud  friction  sounds  could  be  heard  over  both  sides  of  tbe 
chest,  and  the  presence  of  a  small  amount  of  free  fiuid  in  the  peritoneal  cavity 
could  be  demonstrated.  A  daily  range  of  temperature  from  99^  to  101*^  or  102^ 
was  observed. 

On  December  11th  the  peritoneal  cavity  was  opened.  The  intestines  were 
found  to  be  matted  together  by  adhesions.  About  three  quarters  of  a  pint  of 
serous  fluid  was  removed. 

The  cell  count  of  this  fluid  was  as  follows : 

Small  lymphocytes       .        .        .    420-|^    892  per  cent. 
Large  lymphocytes       ...      26  J 
Polymorphonuclear  neutrophiles  .      ^1  54    in-s 
Large  hyaline  cells       ...      10  J 

600    100 

The  polymorphonuclear  and  hyaline  cells  were  probably  present  as  a  result  of 
blood  contamination. 

Early  in  January  the  patient  complained  of  painful  micturition.  The  urine 
was  found  to  be  slightly  alkaline,  and  to  contain  albumen  and  pus.  No  tubercle 
bacilli  could  be  demonstrated.    The  urinary  symptoms  lasted  about  four  weeks. 

Opsonic  index,  February  26th,  1906,  0*7. 

On  March  8rd  -^v^  mg.  of  tuberculin  was  injected. 

The  opsonic  index  on  March  6th  was  1*6. 
„  „  March  16th  „   1*6. 

„  „  March  23rd  „  2*2. 

The  patient  went  out  on  the  27th  of  April. 

Course  of  illneu  during  Hay  in  hospital, — The  temperature  chart  evidenced 
irregular  pyrexia  during  the  entire  period.  The  maximal  daily  temperature  was 
somewhat  higher  during  the  last  six  weeks,  when  102**  was  commonly  recorded. 
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The  patient's  weight  on  admission  was  8  st.,  on  November  80th  6st.  12  lbs.,  on 
January  4th  7  st.  5  lbs.»  on  Febrnarj  10th  7  st.  (>lbs.,  on  March  Ist  7  st.  Silbe. 
on  March  8th  7st.  6|lbs.,  on  April  2nd  78t.  8|lbs.,  on  April  20th  6st.  9  lbs. 
Evidence  of  bilateral  pleurisy  persisted  throngbout  the  period,  and  changes  in 
the  physical  signs  were  slight. 

No  evidence  was  obtained  of  free  fluid  in  the  abdomen  subsequent  to  the 
operation  on  December  11th.  An  attack  of  epigastric  pain  with  vomiting* 
occurred  during  the  first  week  in  April. 

Pyuria  was  observed  in  January  for  the  first  time,  and  was  accompanied  by 
considerable  pain  on  micturition.  Pus  had  disappeared  from  the  urine  before 
the  first  determination  of  the  opsonic  index. 

Although  no  tubercle  bacilli  were  found  there  is  abundant  evidence  in  favour 
of  the  diagnosis  of  tuberculosis.  The  opsonic  index  rose  from  0*7  to  2*2  in  four 
weeks.  The  second  observation  was  made  eight  days  after  the  first,  and  three 
days  after  the  injection  of  rAsjf  ™Sr-  ^^  tuberculin.  The  opsonic  index  rose 
during  this  period  from  0*7  to  1*6.  The  patient's  condition  remained  pmctically 
unaltered  up  to  the  day  of  her  discharge  on  April  27th,  about  eight  weeks  after 
the  injection  of  tuberculin. 

C€ue  2.  Pleural  effusion,— A.  L — ,  at,  20,  male,  bookseller.  July  11th  to 
August  8th.  There  is  no  history  of  tuberculous  disease  in  the  patient's  family. 
The  patient  had  measles  and  whooping-cough  Luring  childhood.  He  was 
admitted  with  a  history  of  feverishness  and  pain  in  the  right  side  extending' 
over  four  weeks. 

On  admission  the  temperature  was  101'4^  The  pulse  and  respiratory  rates 
were  88  and  26  per  minute.  The  signs  indicated  a  considerable  pleural  effusion 
on  the  right  side. 

On  the  next  day  the  chest  was  aspirated,  and  78  ounces  of  clear  fluid  were 
withdrawn. 

The  temperature  was  normal  on  July  13th,  and  with  the  exception  of  two 
trifling  rises  remained  so  during  the  remainder  of  patient's  stay  in  hospital. 
No  evidence  of  tuberculosis  of  the  lungs  or  of  other  organ  was  at  any  time 
observed.  The  cells  of  the  pleural  exudate  were  almost  entirely  of  the  small 
lymphocyte  type. 

On  the  26th  of  July  the  opsonic  index  was  reported  to  be  0*7. 

Case  3.  Pleural  effkision.-^A.  R — ,  let.  6,  male.  July  I7th  to  August  10th. 
A  brother  was  said  to  have  lumps  in  the  neck,  and  to  suffer  from  a  constant 
cough,  which  is  wor^e  in  winter.  The  patient  was  said  to  have  had  pneumonia  in 
1904.     In  1905  he  was  ill  with  shortness  of  breath  and  pain  in  the  left  side. 

He  was  admitted  with  a  six  days'  history  of  shortness  of  breath,  and  pain  in 
the  left  side.  Dyspnoea  was  marked.  The  temperature  was  108^  the  pulse-rate 
116  per  minute,  the  respiratory  rate  44  per  minute.  The  signs  indicated  a  large 
pleural  effusion  on  the  left  side.  On  the  following  day  86  ounces  of  clear  fluid 
were  withdrawn.  Signs  of  fluid  in  the  left  pleural  sac  could  be  demonstn\ted 
for  about  ten  days  after  aspiration.  Irregular  pyrexia  persisted  until  August 
8rd.  There  was  no  evidence  of  tuberculous  disease  of  the  lungs  or  other  parts 
of  the  body.  The  pleural  exudate  was  centrifugalised.  Only  flve  cells  were 
seen  on  the  film,  and  of  these  four  were  small  lymphocytes.  The  tubercnlo- 
opsonic  index  of  the  fluid  withdrawn  from  the  chest  was  0*6. 
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Ccue  4.  Pleural  effkeion, — A.  T — ,  »t.  17,  female,  domestic  servant.  July 
7th  to  August  8th.  The  family  history  is  imperfect.  The  patient  had  measles 
during  childhood.  At  the  age  of  thirteen,  and  again  at  the  age  of  fifteen,  she  is 
said  to  have  had  influenza.  The  second  of  these  attacks  was  followed  hy  a 
transitory  enlargement  of  glands  in  the  neck.  Throe  weeks  hefore  her  admis- 
sion the  patient  caught  cold,  and  complained  of  pain  in  the  right  side  of  the 
chest  one  week  later. 

On  admission  the  pulse  and  respiratory  rates  were  84  and  82  per  minute. 
There  was  a  small  pleural  effusion  at  the  right  base.  Slight  irregular  pyrexia 
was  i-ecorded  during  the  first  five  days  in  hospital.  The  pleural  fluid  wns 
gradually  absorbed.  No  evidence  of  tuberculous  disease  was  detected  in  the 
lungs  or  in  any  other  situation. 

On  July  26th  the  opsonic  index  was  0*6. 

Case  5.  Pleural  effksion, — A.  H— ,  set.  25,  female,  domestic  servant.  July 
24th  to  September  1st.  No  family  history  could  be  obtained.  The  patient 
stated  that  she  always  suffered  from  cough  in  wiuter.  The  patient  caught  cold 
a  fortnight  before  her  admission,  and  had  felt  pain  in  the  right  side  for  one 
week. 

On  admission  the  temperature  was  100°  and  irregular.  Pyrexia  continued 
until  August  2nd.  The  puj^e-rate  was  116  on  admission,  and  the  respiratory 
rate  28  per  minute.  There  was  a  small  pleural  effusion  at  the  right  base,  which 
appeared  to  be  gradually  absorbed.  There  was  no  definite  evidence  of  tuber- 
culous disease  either  in  the  lungs  or  in  any  other  situation. 

On  August  Ist  the  opsonic  index  was  0*5. 

Case  6.  Pleural  effusion. — G.  H— ,  et.  85,  male,  barman.  August  20th  to 
September  29th.  There  was  no  history  of  tuberculous  disease  in  the  patient's 
family.  The  patient  had  always  been  healthy,  and  remembered  no  illness  until 
the  autumn  of  1905.  Since  then  he  had  had  an  almost  continuous  cough, 
accompanied  by  loss  of  weight  and  appetite.  For  two  months  he  had  felt  pain 
in  the  left  side. 

On  admission  the  temperature  was  100*6^  the  pulse-rate  124,  the  respiratory 
rate  24  per  minute.  The  signs  indicated  an  effusion  into  the  left  pleural 
cavity. 

On  August  23rd  80  ounces  of  clear  fluid  were  withdrawn.  The  cells  of  the 
effusion  were  found  to  be  lymphocytes.  The  temperature  reached  normal  on 
September  6th.  There  was  no  evidence  of  tuberculosis  of  the  lungs  or  of  any 
other  part.     The  opsonic  index  was  1. 

These  five  cases  of  pleural  effusion  may  be  grouped  together  inasmuch  as 
they  present  many  features  in  common.  They  belong  to  a  type  of  case  which  is 
commonly  considered  to  be  tuberculous  in  origin.  In  no  case  was  conclusive 
proof  afforded  of  the  presence  of  a  tuberculous  process  in  any  part  of  the  body. 
In  the  first  four  cases  mentioned  the  opsonic  index  was  found,  as  the  result  of 
one  determination,  to  be  low.  In  the  last  case  the  index  was  1.  In  three  of 
the  cases  (2,  3,  and  6)  the  fluid  was  withdrawn  by  aspiration,  and  the  cells 
present  in  the  fluid  were  found  to  be  small  lymphocytes. 

Case  7.  Pericarditis  and  pleural  effitsion, — W.  D — ,  net.  23,  male,  barman. 
July  11th  to  August  8th.  The  patient's  father  is  said  to  have  died  of  pneu- 
monia.   The  patient  drank  considerable  quantities  of  beer,  but  his  health  had 
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been  good  until  nine  months  before  the  date  of  his  admission.  During  this 
period  ho  had  occasional  attacks  of  pain  on  the  left  side  of  the  chest.  These 
attacks  became  gradually  more  severe. 

On  admission  the  pulse-rate  was  80  per  minute  and  the  temperature  was 
normal.  No  temperature  above  100°  was  recorded  during  the  patient's  stay  in 
hospital.  The  signs  indicated  pericarditis  with  a  small  pleural  effusion  on  the 
left  side.  The  patient  made  an  uneventful  recovery.  The  urine  was  normal 
throughout  the  illness. 

The  opsonic  index  on  July  26th  was  1. 

Case  8.  Fulmonary  ittberctUoni.—A,  F — ,  set.  21,  clerk.  September  5th  to 
November  30th.  In  the  summer  of  1906  the  patient  got  wet  through.  Since 
then  he  has  suffered  from  cough,  with  slight  expectoration  of  yellow  fluid. 

In  December^  1905,  the  patient  was  laid  up  for  six  weeks  with  pleurisy.  A 
fortnight  later,  as  he  did  not  feel  strong,  he  went  to  the  Victoria  Park  Hospital, 
where  he  was  treated  as  an  in-patient  for  eighteen  weeks.  During  the  earlier 
part  of  this  period  he  was  troubled  with  night  sweats.  Hemoptysis  occurred  on 
two  occasions.  On  discharge  he  felt  much  better,  and  remained  so  until  the 
23rd  of  August,  when  his  left  testicle  became  painful  and  swollen. 

On  admission  to  St.  Thomas's  Hospital  the  patient  appeared  to  be  thin.  The 
temperature  was  99°,  and  the  course  of  the  disease  was  apyrexial  during  almost 
the  entire  period  in  hospital.  The  physical  signs  suggested  involvement  of  the 
upper  lobes  and  the  apices  of  the  lower  lobes  on  both  sides.  The  diseased  area 
was  more  extensive  on  the  right  side.  There  was  some  evidence  of  active 
disease  on  the  left  side,  but  the  signs  on  the  whole  suggested  a  very  chronic 
process.  The  abdomen  was  normal.  The  left  testicle  and  epididymis  were 
enlarged,  and  the  vas  was  thickened.  The  vesiculas  seminales  were  not  felt  to 
be  enlarged.    The  urine  contained  no  albumen  and  no  pus. 

On  admission  the  weight  was  9  st.  2  lbs.  The  patient  improved  considerably 
from  the  first,  and  on  September  20th  weighed  9  st.  6|  lbs.  The  swelling  of 
the  testicle  subsided,  and  the  pain  became  much  less. 

The  opsonic  index  was  determined  for  the  first  time  on  September  25th,  and 
returned  as  0*7.  The  opsonic  index  on  October  10th  was  1'7.  The  weight 
on  October  12th  was  9st.  7ilbs.  On  October  23rd  the  opsonic  index  was 
2*0.  The  opsonic  index  was  not  again  determined.  During  the  next  week 
the  patient  complained  of  considerable  pain  on  the  left  side  of  the  cheat, 
and  at  the  apex  of  the  left  lung  numerous  crepitations  were  audible.  The 
patient  lost  4i  lbs.  during  the  week.  The  remainder  of  the  period  in  hospital 
was  uneventful  except  for  a  mild  attack  of  tonsillitis.  This  case  may  be 
regarded  as  one  of  pulmonary  tuberculosis  of  a  chronic  type  complicated  by 
tuberculous  epididymitis.  During  a  period  of  one  month  the  opsonic  index 
varied  from  0'7  to  2*0  without  any  very  marked  alteration  in  the  patient's 
condition. 

Cote  9.  Pulmonary  tuberculosU.—Q,  C — ,  est.  54,  male,  schoolmaster.  July 
25th  to  August  31st.  The  patient  stated  that  he  had  suffered  from  pleurisy  ten 
years  before  admission,  and  six  months  later  from  pleural  effusion.  For  three 
years  he  had  suffered  from  cough  and  expectoration.  The  sputum  had  been  on 
two  occasions  streaked  with  blood.  Three  months  before  his  admission  he  had 
been  examined  by  a  doctor,  who  found  tubercle  bacilli  in  his  sputum. 


Digitized  by 


Google 


1906— Medical.  181 

On  adinissioQ  the  temperature  was  normal.  The  note  was  dull  over  the  upper 
part  of  the  chose  ou  both  sided.  The  dull  area  included  the  whole  of  the  posterior 
aspect  of  the  upper  lobes  and  the  upper  portions  of  the  lower  lobes.  0?er  this 
area  the  breathing  was  tubular  in  character,  and  numerous  crepitations  were 
observed. 

On  August  9th  the  opsonic  index  was  0*8.  -nAnr  ™?*  tuberculin  was  injected 
on  Augast  11th.  On  August  16th  the  opsonic  iudex  was  1*4.  On  August  19th 
a  further  injection  of  y^^  mg.  tuberculin  was  made.  On  August  21st  the 
opsonic  index  was  0*9.  On  August  28th  the  opsonic  index  was  1'2.  The  patient 
went  out  on  August  31st. 

During  the  month  that  the  patient  was  in  hospital  there  was  some  improve- 
ment in  the  patient's  general  condition,  with  a  gain  in  weight  amounting  to 
nearly  three  pounds.  During  the  last  week  intermittent,  irregular  pyrexia  was 
observed.  Tubercle  bacilli,  although  looked  for  on  several  occasions,  were  never 
found  in  the  sputum.  Six  weeks  after  the  patient's  discharge  the  opsonic  index 
was  found  to  be  1*7. 

This  patient  was  in  hospital  for  a  period  of  five  weeks,  during  which  there  was 
a  considerable  rise  in  the  opsonic  index.  The  improvement  in  the  patient's 
condition  was  not  marked. 

Case  10.  A  oa9e  of  pneumothorax,  postihly  due  to  tubereuloue  dieeaee  of  the 
^»^.— E.  B— ,  set.  19,  male,  surveyor.  August  20th  to  October  16th.  The 
patient  stated  that  he  was  subject  to  colds,  and  had  had  a  slight  cough,  accom- 
panied by  scanty  expectoration,  for  some  years.  On  August  7th  the  patient 
experienced  sudden  pain  in  the  front  of  the  chest  as  he  was  walking  to  his  work. 
The  pain  became  worse  and  he  was  obliged  to  take  to  his  bed.  He  had  felt  a 
pain,  which  he  considered  to  be  simiUir  in  character,  five  weeks  earlier. 

The  patient  was  admitted  on  August  20th.  He  gave  no  sign  of  respiratory 
distress.  The  temperature  was  99°,  and  the  course  of  the  illness  in  hospital  was 
apyrexial. 

On  examination  the  patient  was  found  to  have  a  large  pneumothorax  on  the 
right  side.  There  was  no  evidence  of  tuberculous  disease  of  the  other  lung,  and 
during  the  patient's  stay  in  hospital  the  air  was  gradually  absorbed  from  the 
right  pleural  cavity. 

The  opsonic  index  was  returned  as  0*5  on  Augnst  28th,  and  as  1*0  on  Sep- 
tember 4th.  Y^f^  ™?*  tuberculin  was  injected  on  September  4th.  On  September 
9th  the  opsonic  index  was  again  1*0.  On  October  Ist  the  signs  of  pneumothorax 
had  almost  entirely  disappeared.  The  opsonic  index  was  returned  on  October 
10th  as  1*6.  In  this  case,  during  a  period  of  eight  weeks,  there  was  a  rise  in  the 
opsonic  index  from  0*5  to  1*6,  coincidnnt  with  the  absorption  of  air  from  the 
pleural  cavity  and  improvement  in  the  general  condition  of  the  patient. 

The  patient  made  a  complete  and  uneventful  recovery,  and  when  seen  some 
months  later  was  found  to  be  in  excellent  health. 

Apart  from  the  question  of  the  opsonic  index,  the  case  is  of  considerable 
interest.  The  onset  occurred  in  a  man  who  had  shown  no  very  obvious  sym- 
ptoms of  pulmonary  disease.  The  sudden  appearance  of  a  pneumothorax,  involving 
the  whole  of  the  right  pleural  sac,  was  unaccompanied  by  dyspncsa.  The  air  was 
completely  reabsorbed,  and  the  patient  was  found  to  be  in  good  health  six  months 
later.    No  evidence  of  tuberculous  disease  was  at  any  time  obtained. 
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Case  11.  A  fatal  case  of  pulmonary  and  intestinal  tuberculosis. — A.  W — , 
et.  9,  female.  September  Ist,  1905,  to  August  17th,  1906.  The  child  was 
admitted  with  a  six  months*  history  of  wasting.  She  was  seen  to  be  extremely 
emaciated.  There  were  a  few  enlarged  glands  in  the  neck,  and  a  retraction 
mnrmur  was  heard  over  the  upper  part  of  the  sternum.  The  abdomen  was  dis- 
tended, but  there  was  no  evidence  of  free  fluid  and  no  masses  were  felt.  Marked 
intermittent  pyrexia  was  observed  during  the  greater  part  of  the  period.  The 
weight  altered  slightly  from  week  to  week>  but  on  the  whole  there  was  a  steady 
loss  of  weight  up  to  the  time  of  death.  The  increase  in  weight  observed  imme- 
diately before  death  was  without  doubt  due  to  the  accumulation  of  fluid  in  the 
serous  cavities. 

On  June  22nd  -^i^  mg.  of  tuberculin  was  injected ;  the  injection  was  followed 
by  no  appreciable  change  in  the  child's  condition.  On  the  13th  of  July  she  weighed 
2  St.  7  lbs.  Between  July  10th  and  July  17th  the  daily  range  of  temperature 
was  between  97°  and  100*2°.  On  July  18th  the  opsonic  index  was  0*6.  On  July 
20th  the  weight  was  2  st.  7i  lbs.  From  July  18tb  to  July  26th  the  range  of 
temperature  was  slightly  lower,  the  variation  being  from  97°  to  99*6°.  On  July 
26th  the  weight  was  2  st.  6i  lbs.,  and  on  the  same  day  the  opsonic  index  was  0-4>. 
During  the  previous  fortnight  the  general  condition  of  the  child  had  become 
appreciably  worse.  From  July  26th  to  August  1st  the  child  became  steadily 
weaker,  and  the  temperature  was  subnormal.  On  August  1st  the  opsonic  index 
was  0*6.    The  child  died  on  August  17th. 

At  the  post-mortem  examination  the  upper  lobe  of  the  left  lung  contained 
several  masses  of  caseous  tubercle.  The  remainder  of  the  lobe  was  infiltrated 
with  miliary  tubercle.  The  bronchial  glands  contained  several  large  masses  of 
caseous  tubercle.  There  was  no  generalised  tuberculous  peritonitis.  Extensive 
tuberculous  ulceration  involved  the  lower  part  of  the  jejunum,  the  whole  of  the 
ileum,  and  the  caecum.  The  mesenteric  glands  were  enlarged  and  filled  with 
tubercle. 

In  this  case  there  was  active  tuberculous  disease  involving  the  lungs,  the 
intestines,  the  mesenteric  and  the  mediastinal  lymph  glands.  During  the  last 
month  of  illness,  when  the  child  was  moribund,  the  opsonic  index  was  found  to 
be  low. 

Case  12.  A  case  of  pulmonary  tuberculosis, — W.  P — ,  set.  26,  male,  grocer's 
assistant.  October  9th  to  October  31st.  On  admission  the  patient  gave  a 
history  of  cough,  and  with  great  loss  of  weight  extending  over  a  few  months. 

The  examination  of  the  chest  failed  to  reveal  any  definite  evidence  of  tuber- 
culous disease,  but  the  breath  sounds  at  both  apices  were  broncho- vesicular  in 
quality.  The  temperature  was  normal,  and  the  patient's  weight  remained  un- 
altered, during  the  three  weeks  that  the  patient  remained  in  hospital.  X-ray 
examination  showed  no  evidence  of  intra-thoracic  disease. 

On  the  16th  October  the  opsonic  index  was  1*58.  On  the  23rd  October  the 
opsonic  index  was  0*8.  On  the  same  day  -j^^^  mg.  of  tuberculin  was  injected, 
and  five  minutes  later  another  specimen  of  the  blood  was  taken.  The  result  of 
the  second  determination  was  an  index  of  0*7. 

The  case  was  regarded  as  one  of  pulmonary  tuberculosis. 

Case  18.  A  case  of  acute  nephritis,—^,  B — ,  est.  28,  female,  married. 
November  2nd  to  December  5th.     The  family  history  was  investigated,  but  no 
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eyideuce  of  tuberculous  disease  was  forthcoming.  The  patient  had  had  measles 
and  whooping-cough  during  childhood,  bat  her  general  health  had  always  been 
good. 

The  patient  was  confined  on  May  11th,  1906.  One  week  before  she  began  to 
vomit,  and  the  vomiting  continued  until  her  confinement.  For  the  four  months 
which  followed  her  confinement  the  patient  suffered  from  attacks  of  diarrhoea 
and  vomiting  which  lasted,  as  a  rule,  for  about  five  days.  Six  weeks  before 
admission  she  began  to  suffer  from  nausea  and  vomiting  after  food.  About^he 
same  time  she  noticed  frequency  of  micturition.  There  was  no  history  of 
swelling  of  the  legs  or  face. 

On  admission  the  temperature  was  101*8%  and  the  pulse  rate  120  per  minute 
The  tension  of  the  pulse  was  increased.  The  heart  was  not  enlarged,  but  the 
aortic  second  sound  was  accentuated.  The  percussion  note  over  the  base  of  the 
left  lung  was  impaired,  and  her  voice  and  breath  sounds  were  diminished. 
There  was  no  oedema  of  the  legs.  The  urine  contained  a  large  quantity  of 
albumen  and  a  small  quantity  of  blood.  Granular,  epithelial,  and  hyaline  casts 
were  seen.  The  temperature  chart  showed  an  irregular  pyrexia,  but  the  tempe- 
rature reached  normal  on  the  tenth  day.  The  patient  steadily  improved,  and 
gained  1  st.  3i  lbs.  in  weight  during  a  period  of  less  than  five  weeks.  During 
the  last  fortnight  the  urine  contained  only  a  slight  trace  of  albumen. 

There  seems  no  reason  for  regarding  this  case  as  other  than  a  case  of  nephritis. 
The  opsonic  index  was  determined  on  November  6th,  and  was  reported  to  be  0*6. 
The  urine  was  examined  for  tubercle  bacilli,  but  none  were  found. 

Cote  14.  A  cote  of  tuhereulosU  of  the  kidney, — G.  H.  P — ,  at.  42,  male, 
general  labourer.  January  9th  to  February  2l8t.  The  patient  had  been  in 
hospital  during  1906,  when  hiematuria  was  observed.  The  urine  was  found  to 
contain  tubercle  bacilli  in  large  quantities.  The  general  condition  of  the  patient 
was  remarkably  good,  and,  npart  from  occasional  but  severe  pain  on  micturition, 
he  suffered  little  discomfort. 

On  readmission  considerable  hiematnria  was  noticed.  On  January  17th  the 
opsonic  index  was  0*75.  On  the  same  day  -^  mg.  of  tuberculin  was  injected. 
On  the  26th  January  the  opsonic  index  was  0*75,  and  on  the  same  day  s^-q  rag. 
of  tuberculin  was  injected.  On  February  8th  the  opsonic  index  was  0*9,  and  a 
third  s^  mg.  of  tuberculin  was  injected. 

The  patient  was  discharged  on  February  19th.  During  the  six  weeks  that  he 
was  in  hospital  his  temperature  was  normal,  and  he  gained  2  lbs.  in  weight. 
Hematuria  persisted  during  the  entire  period,  and  no  change  of  any  kind  in  the 
general  condition  of  the  patient  was  observed.  In  this,  an  undoubted  case  of 
renal  tuberculosis,  the  opsonic  index  was  low. 


VOL.  XXXV.  10 

Digitized  byCjOOQlC 


Digitized  by 


Google 


SURGICAL    REPORT. 

1906. 

By  J.  E.  ADAMS,  M.B.,  B.S.Lond.,  F.E.C.S.Enq., 

BURGIOAL  BBaiSTBAK. 


The  present  report  has  been  compiled  upon  the  same  lines 
as  that  for  1905^  but  it  no  longer  contains  an  abstract  of 
every  fatal  case.  Only  those  cases  of  unusual  interest  or 
importance  will  be  found  to  be  fully  abstracted  in  the 
"  General  Summary/* 

The  number  of  surgical  patients  treated  to  a  termination 
in  1906  is  57  more  than  the  number  so  treated  in  1905, 
in  which  year  160  fewer  accident  cases  were  treated  in  the 
wards  than  in  1904.  The  number  of  injuries  so  treated  in 
1906  is  20  in  excess  of  that  for  1905,  so  that  cases  of  injury 
and  disease  both  show  a  slight  increase  on  the  year  1905. 
The  general  death-rate  works  out  at  6*80  per  cent.,  as  com- 
pared with  6*49  per  cent,  in  1905,  and  this  increase  is  ex- 
plained by  the  fact  that  the  "  Table  of  Injuries  '*  shows  a 
death-rate  of  over  11  per  cent.  The  mortality  after  opera- 
tion is  somewhat  lower  than  that  in  1905,  the  figures  being 
6-43  for  1906,  and  6-73  for  1905.  The  total  number  of 
operations  performed  during  1906  was  8747,  or  122  higher 
than  the  total  for  1905. 
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General  Surgical  Statement. 


Number  of  sargical  beds 273 

(This  indades  beds  in  small  wards.) 


Namber  of  sargical  patients  in  hospital,  January  Ist,  1906    <  Venules   97 


f»  *» 


»»  j» 


December  31.t.  1906  {^^^^j^^l^ 


treated  to  a  termination  in  1906        .         8966 


Males. 

•     Pemslet 

2807 

...       1389 

183 

87 

Total. 
Discharged    .        .  3696 

Died 270         . 

Totals    .  3966  2490  1476 


Death  rate  »  6*80  per  cent. 
Operation  mortality^ »  6'43  per  cent. 

(Ophthalmic  cases  are  not  included  in  the  above  statement.) 
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Table  I.-^Abstract,  showing  Diseases,  etc,  in  Olarn^ 
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§€€<rrdinff  to  Authorised  Nome7iclature. 


\ 

«-  1 

50—                60- 

1     Reault.     1 

[Hi 

DiscUd. 
Died. 
Diichd. 
Died. 

Diiehd. 
Died. 

■..rM-iF  J 

1.    F.;M.|  Y.  M.   F  M. 

F.  M.  F.  M.  F. 

1...I...I.. 

1 

..  10  11  1 ...  Treated  with  anti-streptococcus  (erysipelas)  scrum 
4;  carbuncle  of  neck  1.  Fatal :  pys^mia  1.  See 
aUo  Special  Table  II. 

..312  1  Acute  osteomyelitis  2 ;  wound  of  hand  1;  abscess 
of  buttock  1 ;  cellulitis  of  neck  1 ;  puerperal  2. 

'■    1 
...I  J 

._,..,  I.... 





I  •••  Incubation  period  5  days;  culture  from  wound  of 

Bacilliu  enteritidis  sporo^enes, 
1 ...  Liver. 

„.;  '1 

••  •■• •*•  1  uerperaj.     Jr.jn.. — Aoscess  present  m  rignt  arm. 

'Kj 

i W.'i  i... 

••  ^^  ^ Re-admission  1.    See  also  under  Glossitis,  Laryn- 
gitis, and  Thyroid. 

,-1  1 

.     1 

1 

^  !8...    1  .. 

1 

1 

:,t|;::::: 

L..  1 

^1 ...  ... 

pl     1 

.23...    2...    7.... 

2 1...  . 

1 

1 

1. 

1...    1.. 

».    —....,.    i  v/ne  case  aamibtea  in  iwjd  wicn  primary  cnanore, 
see  Special  Abstract  in  Report  for  1905.     Fatal : 
O.M.S.  with  meningitis. 

^*  •••    3  Atrophic  1 ;  encephaloid 2 ;  inoperable 3;  ulcerated 

4;  odphorectomy  and  treatment  by  X  rays  1; 
chronic  mastitis  of  opposite  breast  1;  previous 
amputation  of  opposite  breast  for  carcinoma,  11 
years  before,  in  1  case;  chronic  ulcer  of  leg  1 ; 
Charcot's  disease  of  tarsus,  bilateral,  1.     Fatal: 

1              shock  1;  erysipehis  and  empyema  after  opera- 

1               tion  1;  pysBmia  1. 

•  •••    8 Be-admiRsions  3. 

•  ••    2 Re-admission  1;  inoperable  1;  axillary  glands  in 

both  cases. 

•  •••    2 Supra- clavicular  in  both  cases. 

1  •••  Spheroidal-  and  squatnous-celled  carcinoma. 

•  I...    1 ...  Fatal :  cystitis  and  pyelonephritis. 

•  •••    2 Ruptured  cyst  1;  cyst  with  twisted  pedicle  1. 

•  •••    1 Site  of  primary  growth  probably  in  ovary. 

•  1   2 Paget's  disease  in  1  case,  with  early  carcinomatous 

change  in  ducts ;  typical  duct  carcinoma  2. 
12  3   3   3  Pylorus  7 ;  cardia  1 ;  pylorus  and  lesser  curvature 

1 ;  posterior  wall  2 ;  recurrent  secondary  growth 

at  umbilicus  1. 
1 ...  Pylorectomy   18  months  before;  local  recurrence 

with  extension  to  pancreas  and  metastases  in 

liver  and  pleura. 

•  ^ Resection,  lateral  ilco-colostomy. 

-   1 

1 

1 

1 1    1 

Ill 

1.. 

)mm  ... 

.  2 

2   1... 

1 , 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Classes 


DISEASE. 

Ane. 

0— 

6— 

10- 

»-     1 

»0— 

i 

1 

1 

•a 

1 

t 

1 

U.  F. 

M.IF. 

1 

1 

M. 

F. 

M. 

F. 

If.  F. 

IT 

F. 

If.iF. 

M. 

F. 

M.IF 

M..1 

Local  DiBEABsa—comtinued. 
Carcinoma,  columnar-eelUd—cont. 
Hepfttic  flexure  of  colon 

TraaverBe  colon     .... 

Splenic  flexure  of  colon 

Iliac  colon 

PeWic  colon 

Colon,  recurrent  locally . 

Rectam 

Cheek,  recorrent    locally  and   in 
submaxillary  glands 

Pancreas        

Liver    

Common  bile-duct. 

Ovary 

Fungating  carcinoma  of  abdomen . 

Carcinoma  of  thyroid 

Carcimoma,  squamout-eelUd-^ 

Lip 

,,     recurrent  locally    . 

M           „            ..    and  in  glands 

3 

3 
2 

3 

8 

1 
31 

1 

1 
2 

1 

1 
1 

1 

6 
2 

3 

1 

1 

i 

' 

1 

... 

...j 
1. 

• 

...1 

1 

1 

2 

2 

... 

1 

... 

1 

... 

*** 

1 

! 

; 

... 
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\ecording  to  Authorised  Nomenclatv/re — continued. 


40— 


M.  F. 


i    ! 


I 


1 
1 
1  1 


60— 


1    1 


.!  1 


8   2... 


60— 


M.l  F. 


M.  F 


Result. 


M.   F. 


12 


Remarks. 


Resection  2;  ileo-transverse  colostomy  1;  axial 
anastomosis  1 ;  Nil  1.  Fatal :  general  perito- 
nitis after  resection  and  axial  anastomosis  with 
Murphy's  button. 

Operation  for  obstruction  in  all;  ciecostoroy  1; 
resection  and  colostomy  1 ;  lateral  anastomosis 
1.     Fatal:  shock  1 ;  general  peritonitis  1. 

Resection  and  lateral  colic  anastomosis  1 ;  resec- 
tion, colostomy,  with  subsequent  lateral  anasto- 
mosis 1 ;  acate  obstruction  1. 

Acute  obstruction  in  all ;  lateral  colic  anastomosis 
1 ;  resection,  colostomy  2,  both  fatal  cases. 

Obstruction  4 ;  secondary  growth  at  umbilicus  1; 
prolapsed   1  ;    intussuscepted    into    rectum   1 
colostomy  6 ;  resection  and  axial  anastomosis  2. 

At  splenic  flexure;  resection  of  growth  2  years 
before;  recurrence  not  removable;  ileo-sigmoi 
dostomy. 

Re-admissions  2;  at  junction  of  rectum  and  pelvic 
colon  1;  acute  obstruction  5;  excision  2;  colos 
tomy  21 ;  excision  and  subsequent  colostomy  1 ; 
colostomy  and  subsequent  excision  1;  admitted 
with  colostomy  1.  Fatal :  perforative  peritonitis 
2;  broncho-pneumonia  1. 

Previous  excision  in  1901. 

Head  of  pancreas ;  no  metastases. 

Liver  and  spleen  in  1  case  (?  primary  growth  in 

pancreas).     Fatal :   carcinoma  arising  probably 

in  hepatic  duct. 
Also  spheroidal-celled  carcinoma  of  head  of  pan 

creas. 
Multilocular  cyst. 
Adherent  to  abdominal  wall  and  considerable  lengths 

of  bowel ;  origin  of  growth  uncertain  ;  removal 

with   double    intestinal  anastomosis.       P.M. — 

General  peritonitis. 
Excision  of  one  lobe. 


Lower  lip  in  all. 

Same  case  re-admitted.     Excision  of  growth  first 

performed  10  years  before. 
Re-admission  1.     Submental  glands  affected  In  all. 
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Age. 

0— 

5— 

10- 

«-    1 

80- 

DISEASE. 

1 

1 

5 

1 

1 

•2 

5 

t 

Q 

•2 

5 

5 

1 

i;l 

-cont. 

M. 

F. 

M. 

F. 

M. 

F. 

&f. 

F. 

M. 

F. 

M. 

F. 

M.' 

F. 

u. 

F. 

M.[F. 

IC. 

Local  DifOLkmsR— continued. 
Carcinoma,  squamout-celled— 
Tongue          ... 

U 

1 
1 

9 

4 
2 

4 

1 

14 

1 

1 

3 

4 

4 

2 

.  1 

2 

1 
1 
3 

1 
4 

1 
2 

4 

4 

1 

... 

,>     recurrent  locally 

„            „  andinglands 

„            ,,        in  ghinds    . 

Floor  of  mouth      .        .        .        . 

Pharynx 

Larynx 

Laryngo-pharyngeal  carcinoma 
(Esophagus    

Antrum  and  superior  maxilla 

Hard  palate 

,9        „      recurrent  locally  and 
in  fflands 

... 

, , 

Cheek  and  lower  jaw     . 

Face      .... 
Pinna    .... 

„     recurrent  in  glands 
Tonsil    .... 

Finger  .... 

Chest-wall 

Bladder 

Prostate 

Penis    .... 

... 

1... 

... 

I 

„    recurrent  locally  and  in  glands 

„           „       in  inguinal  glands . 

Vulva 

Bodent  ulcer           .        .        .        . 

... 

1 

1 

... 
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iing  to  AM.th€m8ed  NomenekUure — continued. 


M  '  ¥.  M.'  F  M.  F.' 


Besolt. 


BflMUfcS. 


M   '  !  '  I 

:i...ll   1   2...'1 


Excision  7 ;  inoperable  3 ;  exdsion  of   glands  1 ; 

recurrence  while  still  in   hospital   1;   vrethral 

stricture  with  retention  1.     Fatal :  Suppurative 

'     ;     I     '  I     broncbo-pneomonia  2:    after    exdsion    in    one 

I  i  I  ]  •  ■  »«. 

•••!  ^ In  floor  of  mouth ;  two  previous  operations. 

|. ..;...'...-  1 ...  Preliminary  tracheotomy  and  extensiTe  excision, 

j     I     •     death  from  suppnratire  broncho-pneomonia. 

B  ...I  1  ...  Re-admisnons  6.     Fatal ;  diTision  of  lingual  nenre, 

I  '     recurrent  hsnnorrhage,  and  death  from  secondary 

hsemorrhage. 

1...J  3...    1...  Excision  2. 

•   ...   2 Excision  1. 

I  ••;  3   1 Tracheotomy  1. 

^  1  ••• ...;...)  1  Tracheotomy  and  gastrostomy;  death  from  shock. 
2  ...;  9   1    4  ...  Crostrostomy  11.     Fatal :  extension  into  bronchi  2; 
I     '     !  suppuratire  broncho-pneumonia  1 ;  gangrene  of; 

I         '     I     I     lungs  L    No  P.)f .  in  one  case. 
1 ......'...  Exdsion  of  upper  jaw. 


.  3...  !•'...  Same  case  re-admitted. 
...    '^. ..'...;...  Preriotts   partial  remoTal    1;  excision   3;   patho 
I     I     t     lopcal  fracture  1. 
3  ..."  1 ...  Fatal:  arterio-sderosis. 

^ '.••  Extending  into  external  auditory  meatus  L 

Pre-auricular  gland. 

..    1...  Excision   1.     FaUl:   cachexia,   no  operation^  old 
I  fracture-dislocation  of  eenrical  Tertebrc.  ! 

1  •..  ...  Amputation  of  finger. 


■    1 ...  Excision   of  growth  1.     Fatal:    sudden   syncopal 

I  atUck.  I 

.    1  ...  Probably  arising  in  Tesical  mucous  membrane.         ' 

.  ......'Amputation  and  exctsaon  of  glands  2 ;  amputation 

1 Excision  with  inguinal  glands. 

2 ....Inoperable  1. 

I  8  ...    1  Arising  in  clitoris  1 ;  exc':sion  in  all.   Fatal :  pleoro- 

I  I     pneumonia  with  metastases  in  pltmrae  aud  liver. 

1. ....... AJa  nasi  2;  cheek  1 ;  p'.rina  aud  exUrrnal  auditr/ry 

i  meatus  1 ;  prerious  excisK^  in  2  auum ;  tfieUfM 

I     3 ;  X-ray  treatment  1 ;  elephantiasis  lymphaticus 

of  legs,l  j 
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Age. 

0- 

6— 

10-       1 

«-    1 

»- 

DISEASE. 

"3 

•a 

ft 

Q 

1 

5 

•9 

ft 

1       1 

ft      2 

If. 

F. 

M. 

2: 

H. 

F. 

M.,r. 

M. 

F. 

M.  F. 

M. 

2: 

M.K.  M.F.  Ml 

Local  Dibbasbs — continued. 
Sarcoma — 
Of  soft  parts- 
Breast          

Chest-wall 

Skin  of  back         .         .         .         . 

Leg 

Shoulder 

AxilU 

Ulnar  nerve          .         .         .         . 
Hamstrings 

Retro-peritoneal  .         .         .         . 

Retro-phary  ngeal 

Tonsil 

Meningeal 

Cerebral 

Thyroid 

Recurrent  locally^ 
Skin  of  back         .... 
„    ofleg 

2 

1 
1 
1 
1 
1 

1 
1 

1 

1 

1 

2 

1 

1 

1 
1 
2 

1 

1 

2 

1 
1 
1 
1 
1 
1 
2 

1 
7 

■ 

1 

... 

i 

1 

;;■■ 

***| 

1 

1 

... 

1 

i 

1   1 

1 

Cervical  glands    .         .         .         . 

1 
1 

Inguinal  glands  .         .         .         . 

Thyroid 

Of  bone- 
Superior  maxilla  .... 

Mandible 

... 

'... 

...1 

1 

1 

Ribs     . 

Ilium  . 

Scapula 

Humerus 

Femur 

Fibula 

1 

... 

... 

... ... 

' 

... 

' 

I 

i 

1 

1 

Recurrent  locally — 

Petrous  bone        .        .         .        . 
Endothelioma          .         .        .        . 

1 

... 

... 

"\  '. 

1 

1 
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pcording 

to  Authorised  Nomenclature — continued. 

40- 

111 

60-       1        60-       1 

Betnlt. 

Remarks. 

1 

i 

1 

•d 

5 

•d 

1 

nr.'M.  r.'M.|K. 

M. 

r. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

1 

,  1 

1 

1 

2 

Spindle-celled,  with  proliferating  adenoma  showing 

sarcomatous  invasion  1 ;  ronnd-celled  1. 
Round-celled ;  incomplete  excision. 
Alveolar. 

Giant- celled ;  no  bony  connection. 
Giant-celled ;  no  bony  connection. 
Spindle-celledj  excision  and  amputation  at  shoulder- 

joint. 
Fibro-sarcoma. 
Fibro-sarcoma  with  numbers  of  giant-cells.   P.M. — 

Diffuse  bronchopneumonia ;  no  metaBtases. 
Exploratory  excision ;  possibly  arising  in  connection 

with  undescended  testis. 
Exploratory  incision. 
Round-celled ;  uffecting  also  cervical  and  axillary 

glands. 
Round-celled;   same  case  re-admitted;  incomplete 

removal,  ?  deposit  in  lumbar  spine. 
Fronto- parietal ;  death  from  hssmorrhage. 
Spindle-celled. 

Re-admission;  alveolar. 

Re-admission  l;both  round-celled;  primary  growth 
in  tonsil  1. 

Lympho-sarcoma ;  iliac  glands  also  affected;  pre- 
vious excision  two  years  before. 

Re-admission.    See  above. 

Round-celled  1;  giant-celled  1 ;  arising  in  alveolar 

process. 
Treated  with  Colcy's  fluid,  without  improvement. 
Multiple  round-celled  tumours;  not  removed. 
Inoperable. 

Myeloid ;  no  operation. 
Round-celled. 

Giant-celled ;  lower  extremity ;  also  hsBinorrhoids. 
Round-celled  1;  giant-celled  l';  local  excision  of 

fibuU. 

Alveolar;  previous  removal  two  years  before. 
Re-admission  1 ;  parotid  4 ;  submaxillary  2,  one  of 

which   showed   carcinomatous   invasion;   myxo- 

endothelioma  of  cheek  1. 
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I 
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DISEASE. 
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M 

Local  Disbasbs — continued. 
Endothelioma,  recurrent  locally 

Simple  tumours — 
Glioma 

Lipoma 

Fibroma 

Chondroma 

Osteoma 

Ncuro-fibroma       .         .         .         * 
Hramangeioma       .        .        .         . 

Adenoids       .         .         .         .        . 

Papilloma 

Adenoma 

Granuloma 

Tumour  of  thigh  .         .         .         . 
Epithelial  tumour  of  buttock,  re- 
current locally 
Cffsis— 
Dermoid 

Sebaceous      .... 

1 
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IC 

■G 
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^nfiikg  to  Authorised  Nomenclature — oontinned. 


so- 


li F.  M.  Y. 


.L.L, 


II 
'  1 

I 


MjF. 


l-i- 


H.J.. 
I    ' 


1 1. 


M 


3... 


60— 


1         S 


If.lF. 


Result. 


.IF.M.  F.jM.  F. 


10 


If.  F 


1  ...'.. 


21 


Homarkt. 


Parotid;  previoas  removals  twenty-four  and  ten 
years  ago  respectively. 

Frontal  lobe  involving  sVall;  removal  of  portion 
of  skull ;  death  from  hasmorrhage. 

Sub-perio8teal,  of  rib  1 ;  multiple  fibro-lipomata 
1 ;  DSBvo-lipoma  1 ;  acute  mastoiditis  while  in 
hospital  1.    See  also  under  Chondroma. 

Epulis  3 ;  pachydermatocele  of  scalp  and  neck  1 ; 
external  popliteal  nerve  1 ;  over  anterior  wall  of 
maxillary  antrum  1. 

Re-admission  1;  phHlanges  of  hand  3;  ossifying 
euchondromata  of  femur  and  tibia  1 ;  also  fibro< 
lipoma  of  buttock  1. 

Multiple  in  4  cases ;  frontal  bone  1 ;  femur  1 ; 
tibia  1. 

Single  tumour  of  musculo-spiral  1 ;  neuro-fibroma< 
tosis  of  musculo,  cutaneous  of  leg  1. 

Arterial  1 ;  venous  1 ;  the  rest  capillary ;  re-admis< 
sion  1 ;  hasmangeio-fibroma  of  tongue  1 ;  excision 
of  nose  and  portion  of  upper  lip  after  ligation  of 
both  external  carotids  1. 

Hypertrophied  tonsils  22 ;  turbinal  hypertrophy  3 ; 
chronic  O.M.S.  1 ;  stomatitis  1 ;  functional 
aphonia  1.  See  also  under  Papilloma  of  Larynx, 
Reducible  Inguinal  Hernia,  Varicocele,  Unde- 
scended Testis,  Turbiuiil  Hypertrophy,  Contrac- 
tion after  Bums,  Harelip  and  Cleft  Palate. 

Dnct  papilloma  of  breast  1 ;  larynx  2,  one  recur- 
rent; tongue  2;  chin  1;  bladder  4,  villous  2; 
vulva  1 ;  leg  1;  hallux  1;  feet  1,  multiple;  en 
larged  tonsils  1.    See  also  under  Phimosis. 

Breast  in  all;  bilateral  in  1  case;  proliferating 
adenoma  1,  treated  by  complete  amputation  of 
breast;  tuberculous  glands  of  neck  1.  See  abo 
under  Sarcoma  of  Breast. 

ruberculous  1;  superior  maxilla  1;  lower  lip  1; 
popliteal  1;  breast  1;  sternum  1;  rectum  1; 
acromial  1.    Fatal :  septic  broncho-pneumonia. 

Following  injury,  P  periosteal  hssmatoma. 

Previous  excision  seven  years  before.  "  Calcifying 
Adenoma  of  Malherbe." 

Nasion  1 ;  median  cysts  of  neck  2 ;  sub-lingual  1 ; 

supra-sternal  notch  1 ;  discharging  2. 
Submaxillary  region. 
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DISEASE. 
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M. 

Local  Diseasbs — eontimued. 
i  CytU — continoed. 

Seroof 

Pftncreatic 

Pseodo-pancreatic . 
'     Hydatid 
•     Median  cjtt  of  neck 

Dental 

Dentigeroos 

Epididymis 

Bartholin's  cyst      .         .         .         . 

Ovarian 

„       teratoma .... 

DiGESTivi  System. 
Chronic  inflammation  of  lip  . 
Ulcerative  stomatitis     . 
Qangrenoos  stomatitis  . 

Acute  parenchymatous  glossitis 
Chronic  superficial  glossitis  . 
Tuberculous  ulceration  of  tongue  . 
Traumatic  infective  pharyngitis    . 

Tonsillitis 

Suppurative  parotitis     . 

Parotid  fistula        .... 

Stricture  of  ossophagus  . 

Chronic  gastric  ulcer    . 
Perforated  gastric  ulcer 
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fceording  to  Authorised  NomenolaturB — continned. 
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If.  F 


Beaolt. 
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Remwkf. 


Eztra-articalar  cyst  of  knee. 

Flaid  contained  amyloly tic,  steatolytic,  and  proteo- 
lytic ferments. 

Fluid  contained  no  ferments. 

All  of  liver ;  one  communicated  with  right  lung. 

Submental ;  probably  of  congenital  origin. 

In  front  of  maxillary  antrum. 

Mainly  connected  with  first  bicuspid. 

Bilateral  in  1  case. 

Same  case  re-admitted. 

Multilocular  3 ;  papuliferous  cystic  adenoma  1 ; 
unilocular  1 ;  broad  ligament  cyst  also  present  in  1 
case.  See  also  under  Irreducible  Umbilical  Hemiti. 

Twisted  pedicle. 


Lower.     Treated  as  carcinoma. 

Fatal:  diffuse  broncho-pneumonia. 

Pulmonary  tuberculosis,  tuberculous  ulceration  ot 

small  bowel. 
Incised.     Also  Cellulitis  of  Arm. 
Local  excision  1. 
Excision  of  half  of  tongue. 
Abscess  of  neck  ;  incised. 
Catarrhal  3;  acute  parenchymatous  1;  suppurative  1. 

Closed  by  excision  and  suture. 

Dilated  with  bougies;  primary  subacute  glaucoma. 
Transferred  to  Eye  Department. 

Re-admission  1 ;  pyloric  stenosis  3 ;  severe  heema- 
temesis  2;  anterior  gastro-jejunostomy  4;  pos- 
terior gastro-jejunostomy  17 ;  a  second  posterior 
anastomosis  in  one  case;  jejuno-jejunostomy  2; 
gastrotomy  and  ligation  of  bleeding  points  in 
mucosa  1 ;  previous  suture  of  perforated  gastric 
ulcer  2.  Fatal :  sub-diaphragmatic  suppuration 
and  broncho-pneumonia.  For  other  cases  see 
**  Medical  Report." 

Chronic  perforation  with  perigastric  abscess  1 ;  the 
rest  acute  perf  oratious ;  immediate  g^tro-jej  unos 
tomy  (anterior  1,  posterior  2)  in  addition  to  suture 
of  perforation  in  3  cases,  of  which  2  died.  Fatal : 
general  peritonitis  3  ;  pneumonia  1 ;  pulmonary 
oedema  1 ;  subphrenic  abscess  and  empyema  1 ; 
meliena  1.    See  also  **  Medical  Report." 
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DISEASE. 


DTasSTiVE  SYSTEU—eontinved. 
Pyloric  stenosis     . 

Perforated  duodenal  ulcer 

Hernia — 
Inguinal,  reducible    • 


irreducible . 


„         recurrent    . 
,,        strangulated 


Age. 
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xcording  to  Authorised  Nomenclature — continued. 
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Result. 
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RemarkB. 


M.|  F.' 


113. 


13..... 
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i 


XXXV, 


Posterior  gastro-jejuiioBtoiiiy  1 ;  nil  1\  ^  carci- 
noma 1. 

Suture  2;  nil  1.  Fatal:  fzcneral  peritonitis  in 
both.     See  also  "Medical  Report." 


..Re-admissions  4;  right  182;  left  119;  double  61 
Congenital  sac  22 ;  cruro-scrotal  hernia  in  one 
case  ;  direct  3,  no  sac  in  one  case ;  funicular  5 ; 
encysted  1 ;  bladder  in  sac  1 ;  0i»  glitsade  of 
sigmoid  1.  Also  undescended  testis  9;  varico 
cele  11 ;  hydrocele  of  sac  3 ;  hydrocele  of  cord 
1 ;  vaginal  hydrocele  2 ;  cyst  of  epididymis  1 ; 
irreducible  inguinal  hernia  on  opposite  side  1 ; 
recurrent  inguinal  hernia  on  opposite  side  1 ; 
reducible  umbilical  hernia  1 ;  tuberculous  epi- 
didymis and  phthisis  1;  tuberculous  peritonitis 

I     1 ;  tuberculous  hip  1 ;  varicose  veins  1 ;  herpes 

I     lubialis  1 ;  deflected  septum  nasi  1 ;  tonsillitis 

I  1 ;  ankylosis  of  hallux  1 ;  adenoids  1 ;  phimosis 
4;  measles  (arising  in  hospital)  3 ;  scarlet  fever 

I     (arising   in  hospital)  2,  see   Special  Abstract. 

I  See  also  under  Undescended  Testis,  Recurrent 
Ventral  Hernia,  Ectopia  Vesica?,  Chronic  Mas- 

I  toid,  and  Appendicitis.  Fatal :  suppurative 
peritonitis  1 ;  pulmonary  thrombosis  and  embo- 

'     lism  2;  pulmonsry  thrombosis  1. 
..I Re-admission  1 ;  right  25,  left  16,  double  1.     En- 

I     terocele    14;    epiplocele    6;    epiplo-enteroceli* 

I     2;  eft  glUsade  of  ca>cum  and  appendix  1;  of 

I  sigmoid  1  ;  of  ciecum  (right.)  and  sigmoid  (left) 
1 ;  obstructed  2 ;  myocarditis  1  (transferred  to 

I  Medical  Side);  direct  1;  hydrocele  of  sac  3 ; 
congenital  sac  2 ;  cyst  of  epididymis  and  vaginal 
hydrocele   1 ;    phimosis   1 ;    erysipelas    1,   see 

'     Special  Table  II.     See  also  under  Hsmorrhoidii 
and  Reducible  Inguinal  Hernia. 
..Recurrent  within  12  months  of  first  operation  in  4 

I     cases ;  right  8 ;  left  5.     See  Special  Table  1. 
..Right  22,  left   4.     Epiplocele  2 ;  enterocele  19; 

I  epiplo-enterocele  3 ;  direct  1 ;  congenital  sac  2 ; 
infantile  1 ;  en  glissade  of  (tccuni  1 ;  ruptured 

,     gut  in  sac  1 ;  reduction  en  masse  before  opera- 

I     tion   2;   bladder  adherent  to   sac  1;    measles 

I     (arising  in  hospital)  1.     Fatal :   peritonitis  3 ; 

I    recurrent  hemorrhage  1;   broncho-pneumonia 

I     1 ;  fatty  heart  1. 
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DISEASE. 


Digestive  System — continued. 
Hernia — continued. 
Femoral,  reducible     . 


irreducible 


recurrent 
strangulated 


Umbilical,  reducible  . 
„  irreducible 

,,  strangulated 

„         recurrent  . 

Ventral,  reducible 


irreducible    . 


strangulated 
recurrent 


Appendicitis  . 
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ceording  to  Authoriaed  Nomenelatura — continued. 


n.  r. 


M.  F. 


Result. 


Remarks. 


2    1 


23 


13 


86 


6 
59   2 


Right  21,  left  4^  doable  1.  Hydrocele  of  sac  1 ; 
irreducible  femoral  hernia  on  opposite  side  1. 
See  also  under  Movable  Kidney  and  Strangulated 
Femoral  Hernia. 

Right  0,  left  6,  double  1.  Inflamed  1 ;  hydrocele 
ofracS;  epiplocele  10;  enterocele  1.  See  also 
under  Biedncible  Femoral  Hernia. 

Right  8,  left  1.    See  Special  Table  I. 

Right  11,  left  14.  Epiplocele  3;  enterocele  16  j 
epiplo-enterocele  2 ;  also  reducible  femoral  hernia 
on  oppoaite  side  1.  Fatal :  peritonitis  2 ;  intes- 
tinal toxemia  2;  broncho-pneumonia  1;  mitral 
disease  1. 

Infantile  1;  radical  cure  1.  See  also  under  Re- 
ducible Inguinal  Hernia  and  Carcinoma  of  Colon. 

Epiplocele  8;  enterocele  2 ;  epiplo-enterocele  1 ;  rup- 
tured sac  with  complete  fsacal  fistula  1;  obstructed 
by  adhesions  in  sao  2 ;  bilateral  ovarian  cysts  1 

Enterocele  3 ;  epiplo-enterocele  1 ;  recurrent 
hernia  1.  Fatal :  death  under  anesthetic  before 
operation  1,  and  no  P.M.  in  all  8  cases. 

Both  irreducible ;  obstruction  by  adhesions  in  sac 
1  i  two  sacs  in  1  case ;  enterocele  2.  See  Special 
Table  I. 

After  appendicectomy  2 ;  after  drainage  of  perito- 
neum  and  subsequent  appendicectomy  1 ;  after 
drainage  of  appendix  abscess  2 ;  after  drainage 
of  intra-peritoneal  pneumococcal  abscess  1 ;  after 
coeliotomy  for  i>elvic  peritonitis  1 ;  parametritis 
1 ;  ectopic  gestation  1 ;  turbiual  hypertrophy  1. 
See  also  under  Appendicitis. 

Epiplocele  1 ;  epiplo-enterocele  1 ;  after  coeliotomy 
for  hydatid  cyst  of  liver  1 ;  after  drainage  of 
appendix  abscess  2. 

Enterocele. 

Be-admission  1 ;  reducible  2 ;  irreducible  4 ;  eptplo< 
cele  8 ;  enterocele  2.    See  Special  Table  I. 

Re-admissions  8;  acute  2;  ventral  hernia  after  drain 
age  of  appendix  abscess  1;  renal  disease  with 
ichnitis  1;  intra-mural  abscess  of  cecum  after 
appendicectomy  1;  scarlet  fever  1,  see  Special 
Abstract ;  anti-colon  serum  injections  in  2  cases. 
Fatal :  fecal  extravasation  and  commencing  peri- 
tonitis 1 ;  subdiaphragmatic  suppuration  and 
empyema  1,  see  Special  Abstracts. 
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DISEASE. 

DiOBSTiTB  Sybtev^— continued. 
Appemlicitis  with  abscess 

„    with  local  spreading  peri- 
tonitis 

„  with  general  peritonitis 
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mording  to  Authorised  Nomenclature — continued. 


so- 
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RemRrki. 


Lealcin^  abscess  2;  abscess  extendiD^  in  psoas 
sheath  1 ;  secondary  suppurative  parotitis  1 ; 
obstruction  after  dniinage  of  abscess  3 ;  right 
subphrenic  abscess  2.  Fatal :  peritonitis  2 ; 
toxfemia  1 ;  hypostatic  pneumonia  1 ;  bilateral 
lobar  pneumonia  1 ;  obstruction  and  general  peri 
tonitis  1 ;  tabes,  secondary  hoBmorrhage,  and 
fecal  fistula  1 ;  retroperitoneal  right  perinephric 
suppuration  1. 

Ruptured  abpcess  1 ;  post-operative  obstruction  by 
adhesions  1 ;  tonsillitis  1 ;  scarlet  fever  1,  see 
Special  Abstract ;  anti-colon  serum  injections  3. 
Fatal :  diffuse  peritonitis  in  all. 

Leaking  abscess  2;  anti-colon  serum  injections  in 
8  cases. 

Abundant  lymph,  yielding  pure  culture  of  Siaphy- 
loeoccu*  alhua.  P.M. — Kidneys  swollen  and 
gorged  with  dark  blood;  cultures  from  perito- 
neum.  Staphylococcus  alhus  and  Bctcillus  coli. 
No  intestinal  lesion. 

Ascitic  1 ;  discharging  abdominal  abscess  1.  Fatal : 
lardaceous  disease,  cavities  at  apices  of  both 
lungs. 

Localised  intra-peritoneal  abscess  containing  38  oz. 
of  odourless  grey  pus  1 ;  tags  of  lymph  with  clear 
fluid,  not  localised  1 ;  pneumococci  in  pure  cul 
ture. 

Pericholecystitis  and  perigastritis ;  linguate  lobe  of 
liver  well  developed. 

Pericolic  adhesions  (hepatic  flexure)  1 ;  adhesions 
and  abnormal  arrangement  of  mesenteries  1 ;  to 
ovarian  cysts  1 ;  inter-intestinal  adhesions  after 
previous  enterolysis  1 ;  after  appendicectomy  for 
appendicitis  with  local  peritonitis  1.  See  also 
under  Appendicitis.     Fatal :  peritonitis  in  all. 

Omental  bands  adherent  to  small  intestine  2;  pre- 
vious appendicectomy  1 ;  tuberculous  peritonitis 
1;  of  unknown  causation  1.  Fatal:  miliary 
tuberculosis  1 ;  early  peritonitis  1. 

Small  intestine  obstruction  j  tip  of  diverticulum 
adherent  to  mesentery. 

Enteric  ileo-cascal  1 ;  enteric  1 ;  resection  in  both  ; 
axial  anastomosis  1;  artificial  anus  1.  Fatal: 
leakage  and  general  peritonitis  1 ;  inanition  1 
For  other  cases  see  "  Medical  Report." 
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DISEASE. 
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DiGBflTlTB  ^Y%mis.— continued. 
Intestinal  ohstrnnixon— continued. 
Volvulus 

Chronic  obstruction    . 
Stricture  of  ileum 

Obstniction  after  colostom j 

PericsBcal  adhesions  . 

Pericolitis  deztra 

Ulcerative  colitis 

Mucous  colitis    .... 

Artificial  anus    .... 

Fscal  fistula      .... 
Tuberculous  enteritis. 
Perforated      peptic     ulcer     of 
jejunum 

Abdominal  pain     .... 

Enteroptosis      .... 
Wandering  spleen 
Fatty  hernia  of  linea  alba  . 
Chronic  constipation  . 
Hysterical  vomiting  . 
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according  to  Authorised  Nomenclature — continued. 
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Diiohd. 
Died. 
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M.  P. 
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2 

1 

Recurrent  volvulus  of  pelvic  colon,  after  ehort- 
circuiting  and   resection  of  colon  1 ;   subacute 
volvulus  of  Cfficum    1;    small  urinary  calculus 
passed  some  weeks  after  discharge  in  this  case 
For    account    of  case    of    volvulus    of   pelvic 
colon    see  'Brit.    Med.    Journ.,*    March    2nd, 
1907. 

ViaiKlo    flmnll      hnnrftl      npriflfnlfiia      flA/>1in<Ml      Arkovw- 
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1'...  AfiiitA    obafcrnction.      P.M. — SimnlA     «f.ri/»f.iirp-     no 

1 

••• 

... 

1 
1 

1 

band  found  to  account  for  the  linear  furrow 
seen  on  external  aspect  of  bowel.  Death  from 
shock. 

Stenosis  of  artificial  anus. 

After  appendicectomy. 

?  Appendicular  in  origin. 

Right-sided  colostomy. 

Abdominal  exploration. 

One  case  admitted  four  times.  Fatal  case :  previous 
trans-sacral  excision  of  rectal  carcinoma  and  iliac 
colostomy,  resection  of  bowel  below  the  artificial 
anus,  death  from  general  peritonitis. 

After  appendicectomy  1. 

Transferred  to  Medical  Side  1 ;  phthisis  1. 

Previous  suture  of  perforated  peptic  ulcer  of  jeju- 
num in  May,  1905,  for  abstract  see  *  Lancet,'  Feb. 
1st,  1906;  suture  of  perforated  gastric  ulcer, 
April,  1904;  anterior  gastro-jejunostomy,  April, 

After  gastro-jejunostomy  2;  after  suture  of  perfo- 
rated duodenal  ulcer  1 ;  after  operation  for  appen- 
dicitis   with    general    peritonitis    followed    by 
obstruction  1 ;  previous  appendicectomy  1 ;  pre- 
vious  exploratory  coeliotomy    1;    four   mouths' 
pregnancy  1;  constipation  1. 

Abdominal  belt. 

Excised. 

Lateral  ileo-iliac  colostomy. 

Acute  suppurative  pancreatitis  with  no  peritonitis 
but  ear  y  necrosis  of  portions  of  alimentary  tract 
due  to  digestion  of  coats  of  bowel;  death  two 
days  after  onset  of  symptoms.     See  Special  Ab- 
BtracU  in  "  Medical  Report." 
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DISEASE. 

Age. 
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Died. 
Diicbd. 

1 

1 

1 

1    i 
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M. 
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M. 

2:1m.  JP. 

M. 

¥. 
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M.  K.jM.  ¥  M.  r 

DiOBSTiVB  HYBTEU—contintied, 
Cholelithiasis         .... 

Fistula  in  ano    .... 

1 
1  b' 

1 
1 

... 

3 

1 

3 
7 

1 
2 

s 

2 

Fissare  in  ano   .                  .         .{13 

Hsemorrhoids     .        .                 .78 

1 

1 
] 

1 

Stricture  or  rectum    .         .         .4 
Rectal  prol Apse .                          .[7 

Rectal  pain        ....    1 
Periproctitis       .         .                  .1    2 
Rectal  polyp      ....     3 
Anal  ulceration  ....     2 
Pruritus  ani       ....     1 
Rectal  hteuiorrlmg^e    .        .        .1 

Gbvito-ubikabt  SrSTBH.                  1 
Stricture 58 

' 

5...  1... 

4 
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... 

1    1 
16119 

,        1 
1 

2 

1 

1 

... 
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1 

... 
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... 
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2 

1 
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Enlarged  prostate .... 
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xcarding  to  Authorised  Nomenclature — continued. 
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Result.     1 
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1 
6 

1 

ML 
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1 

V. 
1 

M. 

1 

1 

M. 

5 

20 

6 

5 
42 

3 
5 

1 
1 
3 
1 

1 
1 

M. 

1 

1 

5 

4 

K. 

1 

?. 

7 

10 

10 

5 

1 

36 

1 
2 

1 

i 

... 

... 

1 

1 

1 

1 

1 

14 

... 

1 

... 

10 
2 

... 

... 

6 
20 

... 

3 
4 

53 
22 

Remiirkt. 


I  Acute  infective  cholecyBtitis  1 ;  ulcerative  chole- 
cystitis 1 ;  suppurative  cholecystitis  2 ;  hydrops 
1 ;  chronic  peri -cholecystitis  1 ;  biliary  fistula  1 ; 
impacted  stone  in  common  duct  7 ;  in  cystic  duct 
2 ;  glycosuria  2.  Fatal :  general  peritonitis  1 ; 
cholffimia  1. 

Re-admission  1;  complete  11;  blind  external  18; 
multiple  1 ;  tuberculous  hip  1 ;  ?  tuberculous 
fistula  1.     See  also  under  Anal  Abscess. 

Fatal :  aortic  atheroma;  embolism  of  basilar  artery; 
external  hsBmorrhoids  1. 

Prolapsed  6;  inflamed  2;  inflamed  and  prolapsed  1; 
fissure  in  ano  1 ;  severe  secondary  ana)mia  1 ; 
rectal  polyp  1 ;  pyuria  1 ;  chronic  nephritis  1 ; 
irreducible  inguinal  hernia  1 ;  varicose  veins  1 ; 
fsecal  fistula  (after  drainage  of  pyosalpinx)  1. 
See  also  under  Giant-celled  Sarcoma  of  Femur, 
and  Fissure  in  ano, 
.  All  syphilitic. 

Mucous  membrane  only  6;  all  coats  1;  previous 
operation  for  hsemorrhoids  1. 

Suppurative  1. 

Tuberculous  1 ;  simple  1. 
Excision  of  mucosa. 
No  cause  found. 


,  Penile  6 ;  bulbous  and  bulbo-membranous  45 
penile  and  bulbo-membranous  4;  membranous 
2 ;  after  circumcision  1 ;  peri-urethral  abscess 
10;  retention  2H;  cystitis  5;  extravasation  5 
urinary  fistula  2;  active  gonorrhoea  1.  See  also 
under  Enlarged  Prostate,  Prostatic  Calculus,  and 
Acute  Abscess.  Fatal :  extravasationl ;  extravasa- 
tion with  suppurative  pyelonephritis  1;  cystitis  2; 
peri-urethral  suppuration  with  acute  peritonitis  1. 

,  Retention  15 ;  cystitis  8 ;  prostatic  calculus  1 ; 
diverticulum  of  bladder  1 ;  bulbous  stricture  1 ; 
penile  stricture  1 ;  cellulitis  of  arm  1.  See  also 
under  Vesical  Calculus.  Fatal :  lobar  pneumonia 
1 ;  bronchitis  and  local  suppurative  peritonitis  1 ; 
gangrenous  cystitis  with  chronic  interstitial 
nephritis  1 ;  pulmonary  enibolisiu  with  thrombus 
in  internal  iliac  vein  1. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Clasm 


DISEASE. 

Age. 
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QBNiTO-iTBnrABT  Sybteic— ron/. 
Prostatitis 

Epididymitis 

Phimosis 

Chronic     inflammation     of     vas 
deferens 

Orchitis 

Balanitu 

Impacted  arethral  calculas  . 

HiBmaturia 

Pyuria 

Dysuria 

Bacilluria.  tuherculous  . 

6 

2 
11 

3 

1 

1 

2 

1 
3 

1 

1 

3 

1 

... 

•♦Iri    . 

, 

2 

4 

1 

1 

1 
1 

1 

'* 

3 
3 

..t 
... 

1 

2 

1 
1 

2 

... 

... 

... 

2 

... 

... 

... 

■" 

Urinary  calculas    .                          J    1 

Frequency  of  micturition                .    1 
Urinarv  fistula                                 .'>    ^ 

1 

... 

2 

1 

Cystitis 

Tuberculous  cystitis 
Hyperemia  of  vesical  mucosa 
Incontinence  of  urine    . 
Vesical  calculas 

6 

2 

2 

1 

A 

1 

1 

... 

1 

1 

•«• 

1 

1 
Prostatic  calculi    .         .        .        .    9. 

Renal  calculus       .... 

17 

1 
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utmdi 

^3 

to  Authorised  JfomeneMiwre— con  tinned  • 

m-     1 

w— 

10- 

Ewnlt. 

Bsiniirfci. 

1 

i 

1 

i 

i 

Pi 

1         t 

«-^ 

M.  ¥. 

u. 

K. 

M. 

¥. 

M.  ¥. 

H. 

F. 

u. 

*.  U..  i\ 

1 
1 

6 

2 
11 

3 

1 

1 
1 
1 
4 
^ 
2 

[ 

Gonorrhoeal  8>  with  absoen  formation  2 ;  g^norrhoBal 

prostatitis,  epididymitis,  and  cystitis  1. 
Not  tuberculous. 
Congenital  8;  acquired  3;  balanitis  1 ;  papillomata 

of  skin  of  back  1.    See  also  under  Reducible  and 

Irreducible  Inguinal  Hernia. 
Epididymo-orchitis  1 ;  treated  by  rectal  administra- 

definite  result. 
Not  tuberculous. 

Discharging  sinus. 

Suppurating  inguinal  glands. 

Pen  le. 

Cystoscopy  1. 

After  nephrectomy  for  calculous  hydronephrosis  1. 

Examination  negative  in  all.    Varicose  veins  1. 

Same  case  re-admitted.  Marmorek's  serum,  con- 
trolled by  opsonic  index. 

Calculus  removed  from  urethra  before  admis- 
sion. 

Cystoscopy  negative. 

Lumbar  after  drainage  of  pyonephrosis  I ;  uretero- 
vaginal,  after  vaginal  hysfcerectomv  1;  vesico- 
vaginal 1 ;  nephrectomy  2 ;  suture  of  vagina  1. 

Chronic  in  all.  ?  Encysted  vesical  calculus  I; 
diverticulum  of  bUdder  1 ;  mania  1 ;  discharged 
to  infirmary. 

Fatal :  pathological  rupture  of  bladder  at  fundus 
causing  general  peritonitis. 

HfBmaturia  in  both  cases;  supra-pubic  cystotomy 
and  cauterisation  in  both. 

Contracted  bhidder,  treated  by  digital  dihita- 
tion. 

Recurrent,  after  supra-pubic  cystotomy,  1 ;  enlarged 
prostate  2.    See  also  under  Renal  Calculus. 

Multiple  calculi  removed  in  both  cases.  Fatal: 
broncho-pneumonia. 

Re-adroission  1 ;  right  8;  left  8;  bikteral  1;  sinus 
after  previous  nephrolithotomy  1 ;  nephrolitho- 
tomy 13 ;  removal  of  stone  from  bottom  of  sinus 
1 ;  nucleus  of  organic  matter  in  2  cases ;  vesical 
calculus  1 ;  pain  in  opposite  kidney  1,  exploration 
negative. 

i 
1 

1... 

... 

1 

1 
1 

... 

... 

1 

... 

... 

... 

... 

... 

1 

1...' 

1... 

.......i... 

1 

... 

6;... 

3...I... 

i 1 

1 

1 

1 

1... 

1 

... 

1 

3i 

... 

' 

1 

... 

... 

... 

1 

4 

1 
2 

2 

1,... 

f... 

1 

1 

11 

... 

1 

1 

... 

... 

4 

4 

1 
10 

1... 

2... 

1 

7 

1 

«■• 

1 

1 

... 

1 

Digitized  by 


Google 


162 


1906— Surgical 
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DISEASE. 


ObNITO-URINARY    ST3TEM — COnf. 

Nephroptosis 


Hydronephrosis     ! 


Pyonephrosis 


Pyelitis 

Granuloma  of  kidney 
Keiial  colic    . 
Nephralgia    . 
Testis,  undescended 


„      tuherculous 

t*      syphilitic 
Hydrocele 


M.   F 


M.   F. 


M.    F 


M.   F. 


10— 


M.   F 


I  I 


.    2 


9 


Hsematocele  . 
Chronic  mastitis    . 

Chronic  abscess  of  breast 
Subacute  abscess  of  breast 
Tuberculous  mastitis     . 
Paget's  disease  of  nipple 

Fibro-myoma  of  uterus  . 

Ruptured  tubal  gestation 
Pyosalpinx    . 

Salpingitis,  with  pelvic  peritonitii 
„  with  general  peritonitis 
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^cording  to  Authorised  Nomenclature — continued. 


■to- 


ll.'F. 


M.    V. 


.11 


M.   K.'M.l  ¥ 


2    1  ... 


1  ...!  1 


1   .. 

1...    1 


60— 


NIL  J\  M.  J\ 
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j;;;;* 


Kcsnit. 


M.    F.  M.'  Y 


22...  . 


2i  2    1  .. 


1    (i...    2 


22..    


.! 


ll... 


Remarks. 


Kiglit  20 ;  k'ft  1 ;  bilateral  1 ;  recurrent  2 ;  slight 
hydronephrosis  1 ;  pynria  1 ;  reducible  femoral 
hernia  1 ;  nephropexy  16 ;  exploratory  nephro- 
tomy 2. 

He-admission  1 ;  calculous  2 ;  stricture  at  junction 
of  pelvis  of  kidney  and  ureter  1 ;  valvular  implan- 
tation of  ureter  into  pelvis  of  kidney  1.  Fatal : 
urccmia,  second  kidney  undeveloped. 

Tnberculous  2;  calculous  2;  recurrent  1.  Fatal: 
uraemia  in  botli  cases;  opposite  kidney  showed 
chronic  nephritis  1;  contained  calculi  1. 

Xot  tuberculous.     Acute  inflammatory  lesion. 

Oxaluria. 

Negative  exploratory  nephrotomy  5. 

IlaMnorrhage  into  testis  and  mesorchium  with 
necrosis  of  testis  and  epididymis  1 ;  reducible 
inguinal  Iiernia  3 ;  bilateral  congenital  sacs  in 
one  case;  tonsils  and  adenoidal:  phimosis  1. 
2See  also  under  Ueduciblc  Inguinal  Hernia. 

Ki^ht  3  ;  left  4 ;  bilateral  1 ;  sinus  1 ;  scarlet  fever 
1,  see  Special  Abstract.  Fat^l :  treated  with 
tuberculin.  P.M. — Miliai*y  tuberculosis  with 
recent  meningitis.  See  also  under  Keduciblo 
Inguinal  Hernia. 

Gummatous  orchitis  with  sinus,  and  also  gumma  of 
check. 

Vaginal  19;  right  8;  left  11;  encysted  hydrocele 
of  cord  3 ;  after  excision  of  varicocele  8.  See 
also  under  Heducible  and  Irreducible  Inguinal 
Hernia,  and  Varicocele. 

Recurrent  haimorrhage  after  orchidectomy  1. 

He-admission  1 ;  cystic  15  ;  galactocele  1 ;  sinuses  1 ; 
bilateral  1.     See  also  under  Carcinoma  of  Breast 

Areas  of  acute  inflammation  in  wall. 


No  evidence  of  malignant  disease  on  microscopical 
examination. 

Supra-vaginal  hysterectomy  in  both.  Fatal :  recur- 
rent hemorrhage. 

Three  days  before  operation. 

Bilateral  1 ;  ruptured  1. 

Hilaternl. 
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DISEASE. 
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GbNITO-UBINABT  STBTEM— <!0JI^. 

Pyometra 

Septic  endometritii 

Vasovlab  Stbtbm. 
Aneurysm     •        .        .        .        . 
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VaricoM  veins                                 .|108 

Varicocele 54 

Gangrene,  senile    ....     2 
„        dry        ....     2 
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Carbuncle 2 

Furunculosis .                                   11 
Venous  thrombosis                          .3 
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Hematoma 

Haemorrhage  after  tonsillotomy    . 
„           from  urethra    . 
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meeording  to  Authorised  Nomenclature — continued. 


M.IF. 
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M  J  F. 


7  3 
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M.IF. 


M.  F. 


1     1 

1 


SO- 


M.  F. 
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ResnH. 


M.IF. 
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I 

1... 
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1... 
2... 


Remarki. 


Cause  anknown. 
After  parturition. 


Common  femoral  1 ;  tranmatic  of  brachial  1 ;  recur- 
rent cirsoid  of  radial  1.  i 

Re-admission  1;  bilateral  48;  thrombosed  3;  infarc 
tion  of  lung  1 ;  pregnancy  1 ;  ulcer  8 ;  recurrent 
veins  2 ;  varicocele  3 ;  hallux  valgus  1 ;  secondary 
syphilis  1.  See  also  under  Reducible  Inguinal 
Hernia,  Hemorrhoids,  Dysuria. 

Left-sided  in  all ;  glandular  hypospadias  1 ;  vaginal 
hydrocele  on  opposite  side  1 ;  ulcer  1 ;  adenoids 
1 ;  recurrent  hsemorrhage  1.  Service  candidates 
35;  painful  12.  See  also  under  Reducible  In- 
guinal Hernia  and  Varicose  Veins. 

Annular  calcification  of  arteries  in  both.  No  gly- 
cosuria. 

Diabetic;  glucose,  acetone,  and  diacetic  acid  in 
urine  1 ;  ?  pressure  gangrene  I. 

Frost  bite  1;  diabetic  2.  Fatal:  repeated  rigors 
before  death,  no  P.M.,  1;  extensive  atheroma 
with  chronic  nephritis  1 ;  pancreas  normal,  duo- 
denal mucous  glands  atrophied. 

Separated  by  ulceration. 

Of  neck  in  both  cases;  no  glycosuria.  See  also 
under  Erysipelas. 

With  lymphangitis  of  leg. 

Popliteal  1;  femoral  1;  internal  saphenous  1 
Fatal :  septic  infarction  of  lung. 

Scrotum  8 ;  buttock  1 ;  peri-articular  of  knee  1 ; 
groin  1 ;  thigh  1 ;  leg  1 ;  arm  1 ;  after  radical 
cure  of  inguinal  hernia  I ;  after  excision  of  vas 
1 ;  suppurating  3. 

Adrenalin  by  mouth  in  all. 

After  passage  of  sounds;  abscess  of  scrotum 
developed  later. 

Radial  1,  due  to  ulceration  of  wrist.    Fatal :  from 

stump  of  umbilical  cord ;  patent  ductus  venosus 

leading  from  vena  cava. 

One  case  re-admitted  twice ;  contusion  of  face  1 ; 

hssmophilic  hip  1 ;  knee  2 ;  ankles  2 ;  shoulder  1. 

Chronic  3;  subacute  3;  suppurating  6;  scarlet 
fever  1,  see  Special  Abstract. 
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DISEASE. 


Lymphatic  Systbk — continued. 


Tuberculous  ftdcnitis 


Lyinpliadenoma 


Lympliangitis 
Klcphautiasis  lyinphnlicus 

Thyroid. 

Parenchymatous  goitre  . 

I     Adenoma 

Cyst  of  thyroid 
Gumma  of  thyroid 

!     Lingual  thyroid     . 

'     Sarcoma  and  carcinoma 

; Osseous  Systbk. 
Epiphysitis,  acute . 


,,  tuberculoub 

Acute  oateomtfelitU — 

Iliac  crest  . 

Tibia 
Chronic  osieomifelUis — 

Femur 


Tibia 

Finger 

Hallux 
Osteo-periottitie  — 

Femur 

Tibia 
Acute  infective  periottitit-^ 

Femur 

Ilium 
Tibia 
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53 

7 

1 

72 
2 

1 

... 

Re-admi88iou8  10;  abscess  46;  sinas  15;  abscess 
and  Slims  2 ;  tuberculous  ulceration  of  skin  2 ; 
ulceration  of  pharynx  1;  chronic  phthisis  1; 
active  phthisis  2;  pes  planus  1.  Fatal:  large 
abscess  in  neck,  pyaemia  with  infarcts  in  lungs. 

Re-admissions  2;  recnrrent  glands  of  neck  2: 
lymphadenomatous  growth  over  sternum  in  1 
case,  re-admitted  twice,  with  recurrence  on  second 
occasion. 

Arm. 

See  under  Rodent  Ulcer. 

Fatal:  miliary  tuberculosis,  with  early  stage  of 
aspiration  pneumonia. 

Tumours  in  both  lobes  2;  cystic  6;  fibro- adenoma  8. 

Intra-cystic  hsomorrhage  1. 

Rapid  diminution  in  size  when  treated  with  potas- 
sium iodide. 

For  report  of  case  see  'Lancet,*  December  8th,  1906. 

See  under  Tumours. 

Humerus  2 :  upper  1,  lower  1 ;  tibia  3 :  upper  1, 
lower  2 ;  femur  1 :  lower.  Fatal :  pyaemia  in  all ; 
pneumococcus  cultivated  from  bone  abscess  1. 

Femur,  lower  epiphysis. 

ribisB  and  fibula  affected ;  death  from  pyoemia. 

Typhoid  1 ;  cultures  sterile  after  irrigation  with 
urotropin  in  saline.  See  report  of  case  in 
*  Lancet.' 

Re- admission  1. 

Tuberculous  dactylitis. 

Tuberculous  dactylitis. 

Old  and  recent ;  death  from  toxajmia. 
Chronic. 

Fatal :  toxosmia  and  shock  2 ;  duo  to  the  pneumo- 
coccus 1. 
Commencing  pleurisy  on  both  sides. 
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DISEASE. 
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OssBOUS  Sy^t-rvl— continued. 
Subacute  periostitis— 

Femur        .         . 
Chronic  periostitis — 

Humerus 

Osteitis— 

Superior  maxilla 

Carpus 

Pelvis 

Femur 

Tibia 

Caries— 
Superior  maxilla 

Teeth 

Sternum 

Rib 

Ilium 

Os  pubis 

Clavicle 

Humerus 

Olecranon 

Tibia 

Tarsus         

Os  caleis 

Metatarsus         .... 
Necrosis — 

Upper  jaw 

Iiower  jaw          .... 
Acetabulum        .... 

Ischium 

Ilium 

Humerus   .         .         .         ... 

Radius  and  ulna 

Femur 

Tibia 

Fibula 

Hallux 
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wording  to  Authorised  Nomenclature — continued. 


k— 

60— 

«0- 

Result. 

Remarks. 
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•d 
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F. 

H.I  ¥ 

If. 

r. 

M. 

_F. 

M. 

1 

1 

1 
1 

1 
2 

1 

F. 

li. 

F. 

Sinus. 

Spherical  sequestrum  removed  from  os  magnum  ; 

tuberculous. 
Treated  with  potassium  iodide. 
Both  tuberculous. 
Dense  sclerosis  1. 

Death  under  anesthetic ;  inquest  P.M. 

Absofisfl  1  ;  sinns  2. 
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.............. 

2 
2 
6 

2 

1 

1 
3 

2 
1 

i    1 

J    1 

1 

1 

...  Abscess  2;  sinns  1 ;  caries  of  humerus  1. 
...Also   compound  palmar   ganglion   1;   tuberculous 
glands  of  axilla  1. 

.   .  AVkSf^oOB  A.  •    vni*i/*o11n.  1 

1 

1 

'"'l 

... 

... 

Abscess. 

Previous  operation  for  tuberculous  bicipital  bursi- 
tis 1. 

Treated  with  tuberculin  1. 

lie-admission  1 ;  tuberculous  glands  of  neck  1. 

Erysipelas  1.     See  Spcci«l  Table  II. 
Also  necrosis  of  humerus  and  metacarpus;  same 
case  re-admitted. 

Femur  also. 

Re-admission  1. 

A  fter  compound  fracture  dislocation ;  ulnar  paralysis. 

Acquired  talipes  equino-varus  1 ;  amputation  stump 
2 ;  amyloid  disease  1 ;  erysipelas  1.  See  Special 
Table  II. 

Re-admission  1;  femur  and  acetabulum  also  2; 
ulcer  of  leg  1 ;  after  compound  fracture  2 ;  ery- 
sipelas 1.    See  Special  Table  II. 

Hemiplegia  of  this  same  side  1. 
No   inflammatory  changes;    normal   bone  micro- 
scopically. 

I-..'    '     1 

... 

1 
1 

1 
2 
5 

1 
2 

4 
5 
2 

1 

....  -"rf'r- 

2 

'"T 

1 .. 

' 

... 

t 

............... 

... 

:;;"t;:' i-t;;; 

2 

..•...■...,.  Li        1  1... 

1 

1 1: 

■■yv  *,"  I...I 

8... 

,         !          1         1..    1 

'■■'  ^-vi-i-  r 

-  - ...'...:...      .         .1    .  ...1... 

1... 
1... 
3i... 

... 

U..  ...,.  ,../■•' 1    I..J 

.  1 '"'i ^"  ...C.\... 

..'  .., •   1  *  1 

1      ...J.  J... 

1 
13 

7 

1 
2 

^.  iJ...;i 

1  ' 

r  1 

1.  11...!... 

2... 

... 

I 

1 
1 

1 

1 

t 

3 

,  1  ••..,...|...  ...| 

1  ■  ,   1    ;    1 

L| 

D..J.  ■■"!  F" 

... 

1 

D...!...i:"i,  .■■■ 

1 

... 

'    l-| 

1 

1 

Digitized  by 


Google 


170 


1906— Surgical. 


Table  I. — Abstract,  showing  Diseases,  etc.,  in  CUmSi 


DISEASE. 

Age. 
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Abticulab  Smtbm. 
Temporo-maxillarif-^ 

Ankylosis  . 
Shoulder— 

Tuberculous  arthritis 

Pseud-ankylosis 
Sterno-clavieular  joint — 

Tuberculous  arthritis 
Slbow— 

Tuberculous  arthritis 

Suppurative  arthritis 
Ankylosis 

WrUt— 

Tuberculous  arthritis 

Arthritis 

Ankylosis 

Sacro- iliac  disease 
Hip— 

Tuberculous  arthritis 

Traumatic  arthritis    . 
Gonorrhocal  artliritis  . 
Septic  arthritis  .... 
Ankylosis 

Coxalffia 

^nee- 
Tuberculous  arthritis 

1         Arthritis,  pneumococcal     . 

„         gonorrhceal 
GTuminatous 
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Qttording  to  Authorised  Nonienclature — continued. 


m      I       S 


SO— 


I   II 


'M.IP.  M.l  K.'li.i  F.'M. 


...    I'.J. 


'Ill 


.l-H- 


5 


M.IK 
I 


U.\V. 


•I- 


Aeinlt. 


J  2 


17 


Remark!. 


15 


14 


Periiirticulur  nbitcesscs  in  both. 
After  dislocation. 

Abscess. 

Excision  1;  srtbrectomy  1.  See  also  under  Sacro- 
iliac disease. 

Incision  and  drainage  of  abscess. 

Re-admission  1 ;  all  following  injury.  See  also 
under  Fracture  of  Humerus. 

Abscess  2 ;  active  phthisis  1. 

Following  injury. 

Same  case  re-admitted. 

Abscess  in  both ;  tuberculous  elbow  1 . 

Re-admissions   5 ;    abscess  8 ;  gluteal   abscess  2 ; 

psoas  abscess  1;    sinus  16;  caries  of  ilium  l; 

genu  flexum  after  excision  1 ;  broncko-pneumouiH 

1.     See  also  under  Reducible  Inguinal  Hernia^ 

Fistula  i»  ano,  and  Lumbar  Caries. 
After  fracture  of  femoral  neck. 
Qonorrhoea  three  months. 
After  operation  for  ankylosis  of  hip. 
Re-admission  1 ;  also  ankylosis  of  jaw  1 ;  follo^^ing 

rheumatism  1 ;  gonorrbcsa  1 ;  infective  arthriti» 

1,  bilateral ;  previous  operation  for  coxa  vara  1 ; 

old  tuberculous  hip  1. 


Re-admissions  6 ;  sinus  6 ;  abscess  5 ;  previous  ex 
cision  2 ;  previous  arthrectomy  1 ;  tuberculous 
meningitis  1,  transf i  rred  to  Medical  side,  where 
death  took  place;  scarlet  fever  1,  see  Special 
Abstract. 

Otorrhcea  in  both  cases ;  pneumococcus  obtained  in 
culture  from  joint  in  both,  and  from  external 
auditory  meatus  in  1.     Fatal :  meningitis. 


Arthrotomy,  removal  of  osteophytes  2 ;  removal  of 
displaced  semilunar  cartilage  1;  erysipelas  1 
See  Special  Table  II. 


Digitized  by 


Google 


172 


1906— Surgical 


Table  I. — Abstract,  showing  Diseases,  etc,  in  Glasses 


DISEASE. 

Age. 
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Aeticulab  Systbm— ro«/t»«tfrf. 
JTn^e— continued. 

Arthritis,  with  pathologicnl  di8> 
location  of  tibia 

Sabacnte  infective  arthritis 
ISTenroDatbic  arthritis 

1 

2 

Synovitis    ...                     i    ^ 

1 

1 

3 

2' 

... 

Ankylosis 

Pseud-ankylosis. 

Disnlaced  semilunar  cartilasre 

!    3 

1 
11 

1 
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1 
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... 

... 

2 

IjOOBA  hodies  in  kncp»ioint             i    ^ 

2 

Thickened  synovial  fringe . 
Painful  knee      .... 
Hysterical  knee. 
Internal   derangement  of  knee- 
joint 
Ankle  - 

Tuberculous  arthritis 

Acute  infective  arthritis 
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1 
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"  1*" 
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1 
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1 

1 

Pseud-ankvlosis ...         Is 

...1..  '..- 

2 

1 

Tarsal  joint* — 
Tuberculous  arthritis. 
Gonorrhoeal  arthritis  . 
Neuropathic  arthritis 

Nbevous  System. 
Trigeminal  neuralgia     . 

Facial  paralysis     .... 

Ulnar  paralysis      .... 

External  popliteal  paralysis  . 
Mnsculo-spiral  paresis  . 
Functional  paralysis  of  ami  . 

Traumatic  epilepsy 

Ceplialalgin 

Hydrocephalus       .... 
Tuberculous  meningitis . 
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ateording  to  Authorised  Nomenclature — continued. 
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50* 

60— 

Reinlt. 

Remarkl. 
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1......     1...  - 
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.  M. 
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M 
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F. 

M. 
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K. 

1 

;; 

Bilateral;  caltnre  from  joint  sterile;  possibly 
gonorrhoeal ;  several  other  joints  affected ;  ex- 
cision of  knees  ;  death  from  shock. 

Preceded  by  childbirth  and  influenza. 

Same  case  re-admitted;  ankle  also  affected ;  tabetic. 

rraumatic  3  :  chronic  1 :  ankle  also  affected  1. 

1 
2 
3 
2 

1 
2 

n..  ::.:  .. 

'  "'\ 

...L.i... 

•■,.J  .-.'- 

...I...I... 

3 
1 

9 

3 

2 
1 

-1  1     I...I 

,  1.  . 

...lOld  tubercle  1 :  after  arthritis  durinsr  scarlet  fever  1 

1 ,...'.. 

.     .. 

- 

... 

... 

... 

1 ;  after  arthrotomy  for  removal  of  needle  1. 
Peri-articnlar  adhesions  after  cellulitis. 
All  internal ;  removal  of  whole,  or  part^  of  cartilage 

in  all.     See  also  under  Bheumatoid  Arthritis  of 

Knee. 
Cartilage  in  all;  rheumatoid  arthritis  1.     Site  of 

origin  not  ascertained  In  any  case. 
Arthrotomy;  removal  of  fringe  in  botli. 

Same  case  re-admitted. 

Sinuses  1 ;  treated  by  amputation  2 ;  cellulitis  1 ; 

tenosynovitis  1. 
Streptococcal  infection ;  arthrotomy  and  drainage. 
Peri -articular  adhesions ;  sam6  case  re-admitted. 

Sinus  1. 

Tabetic.    See  also  under  Carcinoma  of  Breast. 

Third   division   in   both;    excision   of  portion   of 

inferior  dental  nerve  1. 
Facio-hypoglossal      anastomosis    2;      bypoglosso- 

accessory  anastomosis  1. 
After  injury  to  brachial  plexus  1 ;  after  excision  of 

elbow  1. 
Traumatic. 

Bilateral ;  crutch  palsy. 
Traumatic  neurasthenia;  transferred  to   Medical 

Side. 
Exploration  of  frontal  lobe  1. 
Head  injury  20  years  before. 
Previous  operation  at  age  of  one  year. 
Middle  ears  normal. 
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DISEASS. 

1 
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Diichd. 
Died. 

1 
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1 

•a 
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M.  F. 
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M. 

K. 

M. 

y. 

M. 
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M. 
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M. 
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M.    F. 

M. 

NbbvOUS  Sybt^U— continued. 
Dvsseslhesia  and  sriddiuess 

1 
2 

1 
1 
1 

1 

Spastic  paraplegia 
?  Cerebral  tumour . 
Sciatica 
Painful  stump 
Painful  scar  . 
Cerebral  tumour    . 

2 

■;: 

1 
1 

,     ..1 

1 

...I. 

...1 

1 

1 

...1 

Abductor  paralysis  of  vocal  cords  . 

Rbspibatoby  Systbm. 

Rhinitis 

Turbiual  hypertrophy    . 

Deflected  nasal  septum  . 

Septal  spur 

Nasal  polypi 

Naso-pharyngcal  polypus 
Naso- pharyngeal  synechieB     . 
Maxillary  antrum — 

Empyema 

Frontal  sinus — 
Empyema 

Larynx — 
Perichondritis    .         .         .         . 
Stenosis,  post-diphtheritic . 

Auditory  System. 
Acute  otitis  externa 
Otitis  media  suppurativa — 

Acute 

Subacute 

Acute  mastoiditis  .        .        .        . 

Subacute  mastoiditis 
Chronic  mastoiditis 

1 

1 
16 

9 

1 
12 

1 
1 

13 

4 

4 
1 

1 

5 

5 

36 

8 
122 

1 

... 

1 
3 

2 

1 
8 

4 

1 

... 

... 

5 

2 

... 

... 

1 

1 

3 

1 
1 

2 

2 

... 

... 

2 

2 

1 

1 

1 
1 

3 

2 

2 

... 

... 

... 

1 

2 

1 

... 

1 

1 
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meording  to  Authorised  Nomenclature — continued. 


40— 

«^  1 

^       1 

Aesult. 

Remark!. 

5    1    S 

1 

t    \ 

2 

1 

1 

5 

M.IK. 

11    h.M.   V. 

M.|  F. 

M. 

K. 

M. 

K. 

M. 

F. 

M. 

1 

F. 

1 
1 

1 

Old  depressed  fracture  of  parietal  bone. 
TruDsferred  to  MedicHl  side  1. 

"2 

... 

'     1 

1 
1 

Fits;  DO  operation  ;  transrerred  to  Medical  side. 

After  Chopart's  amputation. 

After  appendicectomy. 

See  under  Tumours.     Qlioma  1  ;  sarcoma  1. 

Tabetic. 

Chronic. 

Bilateral  3 ;  deflected  septum  4 ;  adenoids  3 ;  nasal 
polypi  2.  See  also  under  Adenoids,  Reducible 
Ventral  Hernia. 

Septal  spur  1.  See  also  under  Turbinal  Hyper- 
trophy and  Reducible  Inguinal  Hernia. 

FHtal :  death  under  aniestbetic;  inquest  P.M. 
Simple. 

Also  empyema  of  frontal  sinus  2 ;  turbinal  hyper- 
trophy 1. 

Orbital  cellulitis  I ;  discharging  1 ;  recurrent  ab- 
scess after  sinusotomy  1. 

Re-admissions  2 ;  syphilitic  2;  tracheotomy  1. 
Septic  broncho-pneumonia. 

Otitis  media  and  externa  1. 

Bilateral  1  j  chronic  of  opposite  ear  1 ;  subacute  of 
opposite  ear  1  j  abscess  beneath  skin  4 ;  sinus  1 ; 
previous  drainage  of  antrum  and  temporo-spheno- 
idal  ubscess  1.  Fatal :  septic  pneumonia  and  peri- 
carditis, pus  spreading  along  carotid  sheath  into 
mediastinum  ;  erysipelas  1.   See  Special  Table  11. 

Re-admissions  13 ;  bikteral  19 ;  post-aural  opening 
16;  facial  paralysis  2;  abscess  1;  osteoma  1; 
erysipelas   1,  see   Special   Table   II;   reducible 
inguinal  hernia  1. 
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3 
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9 
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5 
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1 
1 
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M.  F. 

M. 

_F. 

M. 

"2 

F. 

"i 

1 

M. 

F. 

M. 

_F. 

... 

M. 

... 

¥, 

M.lK.lM.iF.M.] 

I 

Auditory  Systek— continued. 
Otitis  medin  auppurfttiva — 
With  facial  paiHlysis,  acute 
„     peri-sinus  suppuration 
„     extra-dural  abscess  . 
„     meningitis 

„     lateral  sinus  thrombosis    . 

„      pyaBUiia. 
„     temporo-sphcnoidul  abscess 

„     cerebellar  abscess      . 

I)I8BA8B8   OP   SPINB. 

Caries,  cervical       .         .         .         . 
„       dorsal          .         .         .         . 

„       lumbar        .         .         .         . 
DI8BARB8  OF  fiUBSX,  BTC. 

Bursitis,  acute       .         .         .        . 
„         chronic    .         .         .         . 

Chronic  tenosynovitis    . 

Simple  ganglion     .         .         .         . 

DiSBASBS  OF  Skin  and  Connective 
Tissue. 
Acute  abscess         .         .         .         . 

Chronic  abscess     .         .         .         . 

Special  abscess — 
Retro- plinryngenl 
AbdomiuHl  abscess 
Perinephric  abscess 
Psoas  abscess      .         .         .         . 
Iliac  abscess       .         .         .         . 
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fording  to  AtUhorised  Nomenclature — continued. 


4f^      1        W- 

«-  1 

Remit. 

Remark!. 

i 

1 

...L. 

■3 

S 
m.:k 

c 

M. 

i 

r. 

5 

1 

M. 

i 

1 

Y. 

M. 

1 
3 
4 

; 
1 

7. 

i 

Q 
M.IF. 

/ 
1 

Considerable  improvement  after  operation. 

Meningitis  serosa  1. 

Fatal:  meningitis. 

Facial  paralysis  1 ;  tcmporo-sphenoidal  softening  1. 

See  also  under  Congenital  Syphilis. 
Also  lobar  pneumonia  1. 

Also  extra-dural  abscess  1 ;  cerebellar  abscess  and 
lateral  sinus  thrombosis  1;  bilateral  pneumonia  1. 

Paraplegia.     Transferred  to  Medical  side. 

Re-admission  1 ;  dorso-lumbar  spine  3 ;  paraplegia 
2  ;  psoas  abscess  4  (bilateral  in  one  case)  ;  dorsal 
abscess  1 ;  lumbar  8 ;  psoas  sinus  1  ;  abscess  o( 
thigh  1.     See  also  under  Fractured  Sternum. 

Re-admission  1 ;  lurabo-sacral  1 ;  psoas  abscess  3 
(recurrent  1)  ;  lumbar  abscess  2  (recurrent  1)  ; 
iliac  abscess  1 ;  psoas  sinus  2  (bilateral  1);  local 
contraction  of  erector  spina  simulating  abscess 
1;  tuberculous  hip  1.  Fatal :  lardaceons  disease, 
general  peritonitis  without  apparent  cause. 

All  prepatellar. 

Prepatellar  6 ;  subpatellar  2 ;  semimembranosus  4 ; 

tuberculous  bursitis   over  great  trochanter  2; 

tuberculous  bicipital  bursitis  1. 
Probably  all  tuberculous ;  flexors  of  wrist  3 ;  ex- 

tensors  of  wrist  1;  peroneal  1. 
Recurrent  1 ;  wrist :  flexor  1,.  extensor  1. 

Re-admission  1 ;  measles  1  ;  scarlet  fever  1 ;  ery- 
sipelas 1.     See  Special  Tables. 

Re-admissions  2,  same  case ;  tuberculous  13.  Fatal  : 
generalised  tubnrculosis. 

?  Perinephric. 

Tuberculous. 

See  also  Spinal  Caries. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Clam 


DISEilSE. 

A,.. 

0— 

5— 

10- 

30— 

JO- 

-2 

Q 
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5 

1 

i 

'd 
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.2 

C 

'S    ' 
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1 

Y_ 
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F. 

M. 

F. 

M^ 

V. 

1 

F_ 

M^ 

X 

M. 

1 

kIm. 

¥ 

Mjf  iJ 

Diseases  op  SsrN  and  Connective 
Tissue — continued. 
Ulcer-r- 
Simple 

Tuberculous       .         .         .         . 
Ulceration  of  tegs,  Baziii's  disease 
Sinus 

Cellulitis 

Skin- 
Lupus  vulgaris  .         .         .         . 

Scrofulodermia  .         .         ,         . 
Tuberculous  ulceration  of  hand 
and  foot 

Eczema 

Eryklienia  nodosum    . 
Cow-pox     

Dbpobmitibs. 
Talipes  equino-varus      . 

„       equinus      .         .         .         . 

„      calcaneus  .         .         .         . 
„       calciineo-valijns 
„       calcanco-varua  . 
„       varus         .         .         .         . 
valgus        .         .         .         . 
Torticollis 

Genu  valgum         .         .         .         . 

„     flexum          .         .         .         . 
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^carding  to  Authorised  Nomenclature — continued. 


40— 

60— 

M— 

Result. 

Remarks. 

1 

1 

t 

ft 

1 

<5 

M.  F. 

M.  F. 

«. 

F. 

M^ 

K. 

M. 

F. 

M. 

K_ 

M. 

1 

1 

f. 

3 

1 
2 
4 

18 

5 
2 

1 
7 

1 

Perforating  ulcers  1 ;  infective  thrombosis  of  in- 
ternal   saphenous    vein    1.       Fatal:    no   P.M., 
spreading  ulceration  of  umbilicus. 

Healed  under  influence  of  rest  in  bed. 

Hernia  plate  1 ;  Roux's  staple  1 ;  wire  in  patella  2 ; 
wire  in  mandible  1 ;  stitch  6 ;  after  amputation 
for  tuberculous  knee  1. 

Re-admissions  2 ;  infective  thrombosis  1 ;  erysipelas 
2.  Fatal:  pelvic  cellulitis  with  general  perito- 
nitis 1;  pjsemia  2;  erysipelas  and  pyiemia  1; 
erysipelas  and  septicajmia  (pure  culture  of  Strep- 
tococcus  pyogenet  obtained  from  spleen  at  P.M.) 
1 ;  toxsemia  1 ;  erysipelas  and  tuberculous  nephri- 
tis with  acute  nephritis  1. 

Pace  4;  foot  2;  face  and  hallux  1;  cheek,  chest, 

and  arm  1 ;  lachrymal  obstruction  1. 
Face  and  neck. 
Also  tuberculous  glands  of  neck. 

Acute  1. 

Culture  sterile. 

Re-admission  1;  congenital  4;  paralytic  5 ;  bilateral 
2 ;  calcaneo-valgus  of  opposite  foot  1 ;  calcaneo- 
varus  2  (Kamecase  re-admitted). 

Paralytic  5;  dorsal  dislocation  of  hip  1 ;  acquired 
after  operation  on  ankle  1. 

Plaralytic. 

Paralytic.     See  also  under  Talipes  Equino-varus. 

Paralytic.     See  also  under  Talipes  Equino-varus. 

Bilateral,  congenital. 

Acquired  ;  old  caries  of  tarsus. 

Congenital  in  all ;  marked  deformity  for  two  years 
only  in  1  case ;  right  7 ;  left  3. 

Bilateral  8;  genu  recurvatum  1;  genu  varum  of 
opposite  leg  1 ;  active  rickets  1. 

After  excision  for  tuberculous  arthritis  2;  cellu- 
litis 1 ;  infective  arthritis  2  (same  case  re-ad- 
mitted). 
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Table  I. — Abstract,  showing  Diseases,  etc,  in  Classt 


DISEASE. 


Dbfobhitibb— con^iinftfc^. 
Cicatricial  contraction   . 


Contracted  fingers 

,,  toes 

Dapuytren's  coutruclion 

Hammer-toe . 

Pes  planus     . 

„  cavus 
Hallux  valgus 

rigidus 
Mai  united  fracture 


Congenital  displacement  of  hip 

Coxa  vara      .... 

Bickety  deformity  of  legs 
Infantile  paralysis 
Ingrowing  toe-nail 
Conical  stump 

Deformity  after  Pott's  fracture 
Pseud-arthrosis  of  hip   . 

Deformity  of  neck 
Deformity  after  bnckivard  disloca- 
tion of  elbow 
Syndactyly    .... 

Old  dislocation  of  radius 


Z-shaped  deformity  of  hallux 
Deformity  after  injury  to  femur     . 

„  ,,     fracture  of  ulna 

Enlarged  tibial  tubercle 
Perforation  of  soft  palate 


A.}re 


M    Y 


M.  F 


M.  F. 


M.  F 


10— 


M.  F 


W.  F. 


so- 


il. F 


M.  F, 
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xcording  to  Authorised  Nomenclature — continued. 


40- 

60— 

60— 

Reftult. 

Remarki. 
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1 
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1 

P 
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M. 

_F_ 

1 

M. 

L 

M. 

J. 

M. 

V_ 

M. 

_F. 

±- 

V. 

M. 

3 

1 
2 
5 

3 

1 
1 

5 
3 

M. 

_K 

After  burns  4;  cellulitis  2;  lacerated  wound  1; 
cancrum  oris  1 ;  ectropion  1 ;  tonsils  and  ade- 
noids 1. 

Re-admission  1. 

Bilateral  4;  annularis  and  minimus,  bilateral,  2; 

minimus,   bilateral,  1;    minimus    right,  medinr 

left,  recurrent,  1 ;  minimus,  left  only.  1. 
Re-admission  1;  all  second  toe;  recurrent  2.     See 

also  under  Hallux  Valgus. 
Bilateral  2;    spasmodic  1;    Hallux    valgus    and 

rigidus  1. 

Bilateral  7;  also  hammer-toe  1.     See   also  under 

Varicose  Veins. 
With  pes  planus ;  bilateral. 
Neck  of  femur  2;   sub-trochanteric  of  femur  1; 

shaft  of  ulna  with  forward  dislocation  of  radius  1; 

surgical  neck  of  humerus  1 ;  tibia  and  fibula  2. 
Bilateral;  one  case  admitted  three  times;  scarlet 

fever  1.     See  Special  Abstract. 
Bilateral   1;   traumatic;    previous    admission    for 

separated  upper  femoral  epiphysis. 

Bilateral  2. 

Femur  1 ;  humerus  1 ;  tibia  and  fibula  1 ;  previous 
amputation  at  seat  of  election. 

Same  case  re-admitted  3  times;  old  tuberculous 
hip. 

With  fracture  of  coronoid  process. 

Fingers,  with  deformities  of  hand  and  feet;  same 

case  re -admitted. 
Fracture  of  shaft  of  ulna,  united,  with  forward  and 

outward  dislocation  of  radius ;  excision  of  head 

of  radius. 

Fall  at  age  of  4 ;  3  inches  shortening;  injury  to 

epiphysis. 
Spur  arising  from  coronoid  process. 
Kxcision  of  part  of  tubercle  1. 
Old  gummatous  ulceration ;  re-admitted. 
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Table  I. — Ahstracty  showing  Disecuea,  etc,  in  Glcau 


DISEASE. 

Age- 
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1 
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M. 
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F. 

M. 

F^ 

M. 

}r 

M: 

F. 

M. 

Malfobhations. 
Single  harelip  and  cleft  palate 

Double  liarelip  ntid  cleft  palate 

Harelip 

Cleft  pnlato 

MRlformation  of  pinna  . 
Branchial  ftittula    .        .         .         . 

Meningocele 

Mcningo-eucepluilocele  . 

Spina  bifida 

Imperforate  anns  . 
„          rectum 
Ectopia  vesicffi       .        .         .         . 

Hypospadias          .        .        .        . 

\fBDICA.L. 

Acute  rheum ntism 

Lumbxgo 

I'urpura 

Empyema 

Bronchitis 

Broncho-pnoumoniu 

Piienmonin,  abdominal  pain  . 

Diarrhoea  nnd  vomiting 
Post-influeuzal  debility  . 

Melancholia 

Trivial 

Unolasbifibd. 
Swallowed  pin       ...        . 

„         safety  pin     . 
„          wire  staple   . 
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ccording  to  Authorised  Nomenclature — continued. 


40— 

60— 

60- 

BesiUt. 

Aeuiarlu. 

•o 
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"S 
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1 

M. 

f-Im. 

F. 

M. 

_K. 

M. 

X. 

M. 

L 

M. 

F. 

M. 

F. 

M. 

K. 

6 

3 

2 

15 

1 
1 

1 

... 

... 

Be-adiuissiou  1 ;  occipital  meningocele  and  proptO' 
sis  1 ;  nasal  diphtheria  I,  transferred  to  Medical 
side,  where  death  took  place. 

Same  case  re-admitted  twice. 

Residual  double  cleft  1. 

Re-iidmissions  4;  macrostoma  with  deformity  of 
pin  1) SB  1 ;  adenoids  1. 

Plastic  operation. 

Occipital,  leaking;  no  operation. 

Occipital;  removal  of  sac  with  portion  of  cere- 
bellum ;  leakage,  no  meningitis. 

Meningo-myelocele  3;  lumbar  1 ;  lumbo-sacral  2; 
excision  of  sac  2;  death  from  tozsenua  2;  leak- 
age 1. 

Recto-vesical  fistuU  1. 

Previous  colostomy  1. 

Re-admissions  2 ;  transplantation  of  ureters  with 
trigone  into  rectum  1,  see  Special  Abstract; 
reducible  .inguinal  hernia  1. 

Glans  only  7 ;  penile  with  cleft  scrotum  1. 

Transferred  to  Medical  side  1. 

Bleeding  from  rectum,  mucosal  intussusception. 
Discharging  6;  subphrenic  abscess  1. 

Previously  admitted  for  acute  epiphysitis ;  healed 
on  re-admission. 

Coeliotomy,  healthy  appendix  removed ;  consolida- 
tion of  left  base. 

Rickets. 

Renal  calculus,  not  fit  for  operation  j  previous  ex- 
ploration of  sound  kidney. 

Freijuent  micturition. 

Enterotomy,  removal  of  pin  from  small  bowel  1; 

no  symptoms  1. 
No  symptoms. 
No  symptoms. 
No  symptoms. 
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Table  I. — Abstract,  showing  Diseases,  etc.,  in  Cham 


DISEASE. 

Akp. 
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Unclassipikd — continued. 
Swallowed  tooth  plate    . 
Foreign  body  in  oesophagas   . 

„          „     in  bronelitJa 

„          „      In  Htoniach 
Mi'cdle  in  lirwist     .         .         .         . 

„      ill  wiiflt     »       .       .       . 

y,        ill  buttock  ,          .          .         . 
„        mthififh      .         .         .         . 
J,       in  kneo      .        .        .        . 

„       in  ftjot       .        ,        .        . 

„         in  ulxloinf'H 

„        in  1  mil  bur  hcbf    . 
Pin  in  foot    ,         ,         .         .        , 
Wire  in  umTnUblc  -         .         .         . 

„     in  uluft          .         .         .         . 
Screw  iu  tibia         *         .         .         . 
['elletB  In  foot         .         .         .         . 
Bullet  in  forearm  ,         *        .         . 
Old  beoid  injury     ,         .         ,         . 

Adhesions    of    flexor    ten  don  a    to 

palinnr  fiiseia 
Tatoo  niarkH  of  arms 
Neurotic  npine       .         .         .        . 
Adoleactnit  rickets , 
Amputntion  stutup 

TriginnB 

ToUl              .        .        .        . 
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mording  to  Authorised  Nomenclature — continued. 
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So  Bymptomi. 

Coins  3  ;  collar  stud  1 ;  tooth  plate  1 ;  removal  by 
oesophagotoiny  1 ;  erysipelas  after  operation,  see 
Special  Abstract.  Fatal:  coUar  siud;  death 
from  asphyxia. 

Coin  1 ;  nail  1 ;  low  tracheotomy  and  removal  1. 
Fatal:  2- inch  nail  in  first  right  ventral  hypar- 
teriHl  bronchus ;  unsuccessful  pneumotomy,  pul- 
monary abscess. 

Discharged  per  anum  1 ;  hair  ball  1,  removal  by 
gastrotomy,  see  Special  Abstract. 

Suppurative  arthritis  after    arthrotomy   and   re- 
moval 1. 

No  symptoms. 

After  nephrolithotomy. 

Sinus. 
Sinus. 
Sinus. 
Nil, 

Extraction. 

Previous  operation  for  compound  fracture  of  vault 
with  laceration  of  frontal  lobes;  fits. 

Excised. 

Cervical. 

Previous  admission  for  genu  valgum  in  1905. 

Below  knee  for  sarcoma  of  fibula  in  1006  (see 
Tumours)  1;  thigh  for  chondro- sarcoma  of 
femur  in  1908  1  j  no  recurrence  in  either  case. 

No  tetanus  bacilli  in  wound  found  on  finger ;  no 
spasmodic  rigidity ;  delusional  mania. 
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iKJtraiBs. 

1 

D- 

- 

.-       1 

10- 

90^ 

SO^ 

■a 
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M. 
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10 
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a. 

jr.u.i 

F. 

H. 

1\ 

H. 

F. 

U. 

F, 

14.1  F. 

U.   F 

H. 

F,'li 

Scalds 

Local  Ikjubies. 
Wounds  and  contusions  of  scalp    . 

Wounds  of  face     .... 

Lacerated  wound  of  soft  piilnte 
Concussion 

Fractures  of  vault  of  skull — 
Simple  fissured  fracture 

Compound  fissured  fracture 
Simple  depressed  fracture  . 

Compound  depressed  fracture     . 

Fractures  of  vertex  and  base 

Fractures  of  base  of  skull 

Fractures  of  face  bones — 
Superior  maxilla 
Inferior  maxilla 
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lasseSy  according  to  Authorised  Nomenclature, 


-  1 

50—        1        60— 

HtsaU. 

Remarks. 

•o 

1 

1 

Died. 
Diichd. 

1 

1 

1 

tf. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  M. 

F. 

M. 

F. 

M. 

K. 

M. 

F. 

... 

1 

1 
1 

1 

2 

12 

20 

12 

5 

1 
23 

14 
12 

6 
3 

8 
4 

8 
3 

Re-admissions  3.    See  also  under  Fractured  Base. 

Erysipelas  1 ;  scarlet  fever  1.    (See  Special  Table 

and  Abstract.) 
Scald  of  throat  1,  requiring  tracheotomy;  scarlet 

fever  2  j  erysipelas  1. 

Slight  concussion  9;  fractured  ribs  2;  broncho- 
pneumonia 1,  transferred  to  Medical  side.  See 
also  under  Injuries  to  Back,  Chest,  and  Arm. 

Punctured  wound  of  orbit  1.  See  also  under 
HoBmophilia. 

Ruptured  membrana  tympani  2;  scalp  wounds  4; 
cephalhsematoma     1 ;     cerebral     irritation    2  ; 
?  laceration   of  brain   1 ;    epileptic  subject  1 ; 
secondary   syphilis   1.      See    also   under    Scalp 
Wounds  and  Fractured  Clavicle.     Fatal:  trau- 
matic cerebral  hsemorrhage  ploughing  up  corpus 
callosum  and  frontal  lobes. 

Parietal  and  occipital  bones  with  intra-  and  extra- 
dural hoBmorrhagc  and  fractured  ribs. 

Frontal  2;  parietal  1;  occipital  1. 

Frontal  in  both.  See  also  under  Fractured  Femur. 
Fatal :  anterior  branch  of  middle  meningeal 
wounded.    No  P.M. 

Parietal  2;  gntta  fracture  1;  frontal  1.  Also 
compound  fracture  of  radius  and  ulna  1 ;  scarlet 
fever  1.     See  Special  Abstract. 

Simple  fissured  fracture  of  vault  8;  compound 
depressed  8;  simple  depressed  2.  Fractures  of 
base:  anterior  fossa  2;  middle  2;  anterior  and 
middle  2 ;  posterior  and  middle  2. 

Anterior  fossa  2;  middle  10;  posterior  1;  anterior 
and  middle  1 ;  middle  and  posterior  3.  Injury  to 
nerves  in  1  case,  sixth,  seventh,  and  ?  eighth, 
unilateral  Burn  of  feet  1 ;  fracture  of  clavicle 
1 ;  trephining  1. 

Alveolar  process  1 ;  cut  lip  1. 

At  symphysis  3 ;  between  bicuspids  1. 
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INJURIES. 

Ag«. 

0— 

B- 

10- 

20—        i       30- 

'9 
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ill 
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M. 

15 
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1 
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1 
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1 
1 
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1 

3 

8 
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1 
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M. 

II 

M. 

V. 

M. 

F. 

M. 

Il 

M. 

L 

1 

M. 

K. 

M. 

F.'M.  F-jM-l^: 

Local  Ikjubibb — continued. 

Injuries  of  neck — 

Cut  throat          .... 

Injuries  of  ihorax — 

Contusion 

Contusion  of  lung 
Punctured  wound  of  pleura 
Stab  wound  of  chest  . 

Fractured  sternum     . 
Fractured  ribs    .        .        .        . 

Contusion  of  back 

Injuries  of  spine — 
Contusion  of  spine     . 
Concussion         .        .        .        . 
Fracture 

Diastasis 

Dislocation         .        .        .        . 

Injuries  of  abdomen — 
Contusion 

Punctured  wound  of  abdomen    . 

Lacerated  wound  of  abdominal 

wall 
Stab  wound  of  abdomen     . 

Wound  of  abdomen  and  prolapse 
of  bowel 

Ruptured  duodenum  . 
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Jlasses,  according  to  Authorised  Nomenclature — contiDued. 
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60- 
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B««ult. 
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1 

1 

1 
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1 
1 
4 

5 

1 

1 

Skin  only  9;  through  thyro-hyoid  muscle  1;  thyro- 
hyoid memhranc  2;  through  crico  thyroid  mem- 
hrane  2 ;  punctured  wound  1.     Fatal :   mania. 
See  also  under  Wounds  of  Abdomen. 

?  Traumatic  pneumonia  1. 
Hromoptysis. 

Homicidal.  Death  from  hsemorrhage ;  left  pul- 
monary vein  opened  and  lung  deeply  incised. 

Scalp  wound  and  dorsal  caries. 

See  also  under  Scalp  Wounds,  Contusion  of  Kidney, 
and  Fractured  Humerus.  Fatal  :  hypostntie 
pneumonia  1 ;  broncho-pneumonia  1. 

Scalp  wound  1. 

Spinal  cord  crushed  by  displacement  in  3  cases; 
cervical  2;  lumbar  1.  Fracture  of  bodies,  lum- 
bar, 2 ;  of  laminse,  cervical,  2 ;  A)f  spines,  cervi- 
cal, 2;  also  fracture  of  ilium  and  pubic  ramus  1. 
Fatal :  cystitis  and  pyelonephritis  1;  shock  1. 

Complete  paraplegia,  cord  appeared  normal  at  P.M. 
Diastasis  between  fifth  and  sixteenth  cervical 
bodies.     Death  from  cystitis  and  bed-sores. 

Atlanto-axial  in  all  with  forward  displacement  of 
atlas.     Fatal :  pulmonary  CBdema. 

Heematemesis  1 ;    pyrexia  1 ;    ?   chronic  gastric 

ulcer  1. 
Hat-pin  passed  to  depth  of  4  in.  from  surface  of 

abdominal  wall ;  no  symptoms. 

Also  cut  throat ;  suicidal.  Extensive  retro-perito- 
neal hematoma.  Death  from  suppression  of 
urine. 

Bowel-wall  wounded :  sequestrated  and  mesentery 
sewn  up;  anti-colon  serum  administered.  See 
Special  Abstract. 

Entirely  retro-peritoneal,  involving  two  thirds  of 
circumference  of  bowel.    See  Abstract. 

1 

...|.._ 

•• 

... 

... 

1 
2 

1 

*i 

... 

2 

i 

... 

1 
2 

3 

... 

5 

1 

1 

... 

1 

1 

3 

1 

1 

1 
|2 

1 

... 

•• 

2 

7 

1 

1 

- 

1 

1 

1 

1 

... 

1 

1 

1 

Digitized  by 


Google 


190 


1906— Surgical 


Table  II. — Abstract^  showing  Injuries^  etc.,  in 


INJURIES. 

Age. 

0— 

5— 

io_     1     so- 

30— 

i 

"2 
5 

1 

li 

Died. 
DiBchd. 

6 

•6 
1 

2 
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M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F.M. 

F. 

M. 

F. 

M.f  F.M.J 

Local  Injubibs— con^tniitftj. 

In^'uries  of  abdomen— oontinued. 
Bapbured  jejunum 
Ruptured  caecum 
Ruptured  bladder 

Contusion  of  kidney  . 

Ruptured  kidney 

Ruptured  liver  .         .         .        . 

Ruptured  spleen 

Fracture  ofpelvU 

Tnjuriee  of  external  genitalia — 
Partial  rupture  of  urethra. 

Lacerated  wound  of  peuis  . 
Lacerated  wound  of  scrotum 
Haematoma  of  scrotum 

Injuries  of  upper  extremity — 
Punctured  wounds  of  arm 
Crushed  fingers  .... 
Cut  tendons        .         .         .        . 
Cut  nerves          .         .         .         . 

Fractures- 
Clavicle          .        .        .        . 
Humerus,  simple    . 

Humerus,  compound 

Humerus,  compound  commi- 
nuted 
Olecranon,  simple  .        . 
Olecranon,  compound      . 
Radius  nnd  ulna,  simple . 
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Jlasses,  according  to  Authorised  Nomenclature — contiuued. 


40— 

50— 

60- 

Result. 

Remarks. 
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F. 

M^ 

Ii 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1: 

M. 

F. 

1 

General  peritonitis.     See  Abstract. 

Outer  coats  only.    See  Abstract. 

Extra-peritoneal  1 ;  intra-peritoneal  1,  death  during 
operation.  See  Abstracts.  See  also  under  Frac- 
tured Pelvis. 

Hsematnria  in  all.  Fractured  ribs  1.  See  also 
under  Fractured  Pelvis. 

Extra-peritoneal. 

Fractured  ribs  and  other  injuries  in  both  cases. 

Splenectomy.     See  Abstract. 

Pubic  rami  3 ;  floor  of  acetabulum  2 ;  fissured  frac- 
ture of  ilium    1;   compound   comminuted  frac- 
ture of  ilium  1 ;  pubic  and  ischial  rami  with  rup- 
ture  of  bladder  2;    symphysis  and   sacro-iliac 
joint  1 ;  fracture  of  coccyx  1.     Fatal :  shock  1  ; 
pyiemia  1.     See  also  under  Fractured  Spine  and 
Compound  Fracture  of  Tibia  and  Fibula. 

Rupture  of  floor  only,  treated  by  suture.    P  Infec- 
tive endocarditis ;  pyrexia  before  discharge. 

Extending  on  to  abdominal  wall. 

Also  scalp  wounds.     Mauled  by  a  lion. 

Extensor  3;  flexor;2. 

Ulnar  2  j  median  1 ;  partial  division  1. 

See  also  under  Fractured  Base  1. 

Through  shaft  2;  through  condyles  1 ;  supra-con- 

dylar  2;  surgical  neck  1. 
Lower   extremity;   ankylosed  tuberculous  elbow. 

See  also  under  Fracture  of  Tibia. 
Avulsion  of  arm,  death  from  shock  1;  T-shaped 

fracture,  wired  and  pegged  1. 
Pathological  1,  congenital  syphilis. 

Bilateral,  comminuted  and  impacted  1;  fracture  of 
radial  and  ulnar  shafts  with  separation  of  lower 
radial  epiphysis  1. 
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Age. 


INJURIES. 


M.  V. 


Local  IvJumitB'— continued. 
Injuries  of  upper  extremity — con- 
tinued. 
FTActweB—cotUiHued, 

Radius  and  ulna,  compound    . 

Radius  and    ulna,   compound 

comminuted 

Phalanx 

Dislocations — 
Humerus 


Radius  and  ulna 


Radius  only    . 

Injuries  of  lower  extremity — 
Contusions 
Wounds     .... 

Crushed  foot 

Ruptured    quadriceps    extensor 

tendon 
Fracture  of  synostosis 

Sprained  nnkle  . 
Punctured  wound  of  knce-joini 
Lacerated  wound  of  knee-joint 
Ruptured  internal  lateral  liga 
ment  of  knee-joint 

Fractures — 

Shaft  of  femur,  simple  . 


60 


0— 


Shaft    of    femur,    compound 
comminuted 


M.  F 


14   4 


6— 


M.   F 


13    1 


M.;  F. 


M.   F 


10— 


M.    K 


20- 


M.   F. 


M.I  F 
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Uassea,  according  to  Authorised  Nomenclature — continued. 
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60— 

Result. 

Aemarkt. 
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Compound  dislocation  forwards  of  carpus  at  wrist  1. 
Also  compound  fracture  of  tibia  and  fibula,  and 

simple  fracture  of  femur.    Amputation  of  ai'm 

and  leg,  death  from  P  toxaemia. 
Compound  comminuted  of  pollex. 

Ill  subcoracoid ;  unreduced  with  fracture  of  great 
tuberosity  2;  reduction  by  manipulation  8;  open 
reduction  1 ;  excision  of  humeral  head  1. 

Backwards  of  both  bones  1,  old  dislocation ;  back- 
wards and  outwards  with  contused  wound, 
secondarily  compound  1. 

Forwards  of  radius. 

Punctured   5;    lacerated   3.      Fatal:    amputation 
through  thigh,  hypostatic  pneumonia. 

Leather  splint. 

Previous  arthrodesis  of  knee  for  infantile  paralysis 
6  years  before ;  fracture  at  line  of  junction. 

Re-admission  1, for  re-fracture;  comminuted  6;  sub- 
trochanteric 6,  with  separation  of  lesser  tro- 
chanter 1;  through  trochanters  2;  spiral  1; 
supra- condylar  1 ;  re-fracture  2 ;  recnrreut  car- 
cinoma of  breast  (local)  1 ;  tuberculous  hip  1 ; 
mumps  1 ;  fractured  humerus  1 ;  fractured  tibia 
1 ;  depressed  fracture  of  vault  1.  See  also  under 
Compound  Fracture  of  Radius  and  Ulna,  and  of 
Tibia  and  Fibula. 

Ruptured  popliteal  artery  1.  Fatal :  chronic  tubal 
nephritis. 
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INJURIES. 

Age. 
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Local  IvjVRim^continued. 
Injuries  of  lower  extremity— con- 
tinned. 
Fractures  —continued. 
Separation  of   upper    femoral 

epipbysiB 
Neck  of  femur 

Patella 

Tibia  and  fibula,  simple . 
Do.,  comminuted 
Do.,  compound    . 
Do.,  compound  comminuted 

Tibia,  simple  .         .         .        . 

Tibia,  compound  comminuted 
Fibula,  simple 
Pott's  fracture 

Astragalus      .         .         .         . 
Os  calcis         .         .         .         . 

Tarsus,  compound  comminuted 
Metatarsus      .         .         .        . 
Phalanx,  compound 

Ununited  fractures- 
Lower  jaw      .         .         .         . 
Humerus        .        .        .        . 

Ulna 

Phalanx 

Tibia  and  fibula      . 

Tibia 
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llaaaei,  according  to  Authorised  Nomenclature — continued. 
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Re- admitted  for  deformity  of  ooia  vara* 

Intra-capsular  1 ;  at  baae  of  neck  5 ;  impacted  2 ; 

comminuted  1 ;  CoUes'  fracture  1. 
Re-fracture  3;  comminuted  2 ;  fissured  and  starred 

1 ;  old  fracture  with  fibrous  union  1 ;   pyieinia 

after  wiring  1.     See  Special  Abstract  ("  PysDmia 

arising  in  Hospital "). 
Lacerated  wound  of  leg  1 ;  Colles'  fracture  1. 
Comminution  of  tibia  only  in  3  cases. 
Also  fracture  of  ischium  1. 

2 
3 

3 

4 

1 

1 

... 

4 

7 

6 

1 
1 

4 

2 

4 

8 

2 

1 

... 

1 

2 
2 

1 
1 

1 

I 
3 

3 

1 

... 
2 

1 

...  Commination  of  tibia  onlv  1 :   of  fibula  onlv  1  :l 

1 

... 

glycosuria  1 ;  bilateral  with  avulsion  of  one  foot  1. 
S'atal :  shock  in  both  cases.   See  also  under  Com- 
pound Comminuted  Fracture  of  Radius  and  Ulna. 
Comminuted  8 ;    comminuted    fracture   of  tibial 
tubercle  only  2 ;  also  fracture  of  os  calcis  1 ;  of 
humerus  1.     See  also  under  Simple  Fracture  of 
Femur. 

Fracture  of  internal  malleolus  in  13;  comminution 

of  fibula  1 ;  of  tibia  1. 
Vertical  through  neck.     Astragalectomy. 
Comminuted  1,    See  also  under  Simple  Fracture  of 

Tibia. 
Bilateral,  left  compound ;  right  only  comminuted. 

Hallux.    PirogofTs  amputation. 

With  forward  dislocation  of  radial  head. 
Proximal  of  index  finger. 

Re-admissions  6  (1  case  5  times);  intra-uterine  2 
cases. 

1 
2 

1 
6 

i 

1 

... 

3 
1 

1 

... 

... 

4 

3 

1 

1 
1 

1 

3 

1 

1 
1 

1 

1 

1 

1 

... 

... 

1 
3 

1 

•• 

... 

1 

6 

... 

... 

5 

JO 

o 
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SUaaiCiL  OPERATIONS. 

Ige.;        0- 

6— 

10- 

20—                 80— 

1 

1 

i 

1 

1 

p 

1 

1 

1  1 

1 

M.| 

V. 

M.   V. 

M. 

kJm.  v.\ 

M.I  Y. 

M.I  K. 

M. 

r.M. 

F.  M.   ¥. 

M.  f. 

Rbuoval  ov  TuuoiniB  and  Nbw 
Qbowths. 
Ampatation  of  breaat    . 

Do.  and  clearance  of  axilla 

Excision  of— 
Qlands  after  ronaoval  of  breast  . 

Recurrent  mammary  carcinoma . 

Local  recurrence  and  deposit  in 

ovaries 
Cnrcinoma  of  parotid 

„         of  prostate 
,,         of  omentum 
„         of  ovary    , 

„          of  thyroid 
„         of  ascending  colon    . 
„         of  hepatic  flexure  of 
colon 

„         of  transverse  colon     . 
„          of  splenic  flexure  of 

colon 
„          of  iliac  colon     . 
„          of  pelvic  colon  . 

„         of  rectum 

„          of  kidney . 
„         of  abdomen 

„         of  cheek    . 

Q 

1 

! 


2 
9 

! 

60 
3 

n 

1 
1 
1 

1 

■ 

t 

1 
1 

1       , 

?, 

( 

... 

1 

2 

1 
2 

2 
2 

4 

1 
1 

1 

... 

"I 

..       1 

1 

1 

i 

1 

1 

...... 

'^.^   1 

1 

I'" 

1 

■"! 

1 

1 

1 

i 

1 

1 

1 

•- 

■ 

1 
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Sfirgical  Operations, 


40— 


s 
n 


50— 


M.  fJm.   F.tM.'  V 


60— 


ReiuU. 


M.   V. 


Remarki. 


M.  F. 


18 


22... 


57 


Carcinoma  4;  duct  carcinoma  1 ;  ulcerated  1 ;  sub- 
sequent clearance  of  axilla  1;  sarcoma  with  pro- 
liferating adenoma  1 ;  chronic  mastitis  3.  Also 
excision  of  cyst  from  other  breast  1. 
2  Carcinoma  51;  duct  carcinoma  2,  with  Pagct's 
disease  1 ;  round-celled  sarcoma  1 ;  chronic  mas- 
titis 2;  proliferating  adenoma  1;  tuberculous 
mastitis  2;  duct  papilloma  1;  granuloma  1. 
Fatal :  shock  1 ;  suppuration  and  pyaemia  1 
(ulcerating  carcinoma). 

Axillary  2;  supra-clavicular  1.     Fatal:  nlcerating 

carcinoma,  erysipelas,  empyema. 
Local  6;   glandular  2;   local  and  glandular  8,  2 

operations  on  one  case. 
Both  ovaries  removed. 

With  portions  of  main  vessels  and  nerves.     Herai 

plegia,  thrombosis  of  internal  carotid  up  to  circle 

of  Willis. 
Removal  for  microscopy  only. 
Removal  for  microiMiopy  only. 
All  cystic ;  columnar- eel  led  1 ;  spheroidal  2;  twisted 

pedicle  1 ;  ruptured  cyst  wall  1. 
Right  lobe  excised. 
Lateral  ileo-colostoiny. 
Implantation  ileo-colostomy  1 ;  axial  anastomosis 

1,  fatal  case  (with  Murphy's  button);  general 

peritonitis. 
Artificial  anus. 
Lateral  anastomosis  1 ;  artificial  anns  1. 

Artificial  anus  in  both.     Fatal :  general  peritonitis. 
Axialanastomosis2;  excision  after  prolapse  through 

anus  1. 
Trans-sacral  2 ;  combined  perineal  and  trans-sacral 

1 ;  by  removal  of.  coccyx  1 ;   subsequent  colo8< 

tomy  1 ;  preliminary  colostomy  1. 
Lumbar  nephrectomy ;  columnar-celled ;  secondary 

hsBmorrhage  1  week  after  operation. 
Primary  site  not  ascertained ;  double  anastomosis ; 

lateral  ileo-colostomy  and  lateral  colo- colostomy ; 

general  peritonitis. 
Local   recurrence;   columnar-celled;  excised  with 

snb-maxillary  glands. 
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A»e. 

0— 

6-         1        10-        1        SO— 

«^ 

SURGIC/LL  OPERATIOiNS. 

Total. 
Ditchd. 

a 

•2 

1 

Died. 

Dischd. 

Died. 

-5 

1 

|i| 

M.I  K. 

M. 

F.M.I  F. 

M.I  F.  M. 

F. 

M. 

F 

M.I 

F 

Vf. 

F. 

M.  r  M  r 

Ubmoval  of  Tumoues   and   Nbw 
Gbowths — continued. 
Excision  of — continued. 
Carcinoma  of  lower  lip 

recurrent 

6 
5 

10 

1 

1 

1  i 

1 

i 

1 

1 

,"T'T-Yvi::: 

1 

„         of  tongue  . 

„                     „      excision  ol 
glands 
rocnrrent  . 

'  :  1  1  ' 

1  ' 

1 

1  1    , 

j    '    1 
i__l^^ 

1 
1 

" 

... 

1 

i 



1 

f\f  nliArvnz 

1 

1       t 
i 
1 

1 

1 

1 

1 

1 

1 

1 

„          of  tonsil    .         .         .1 

1    1 

1 

1  , 

1 

J     !-..'  .. 

.......    1 

1 

1 

r", 

of   cheek    and   lower 

4 

...I...! 

...i...!...l...l... 

I...-  .J..; 

jaw 
„          of   cheek    and  lower 
jaw.  local  recurrence 
of  ala  nasi 
„          of  pinna    . 

,,          of  hard  palate   . 

rpctirrenf 

1 

1 

... 

\ 

I  , 

,     1"" 

:::•'" 

•  1, 

I 

J  ..1  '' 

locally  and  in  glands 
„          of  upper  jaw     . 
„          of  skin  of  ches-twall . 
„          of  bladder 

1 

1 

I 

2 

1 

1 

! 

"Y" 

1 

1      1 

„                „       recurrent  lo-|    1 

call y  and  in  glands 
„          of  pouis  recurrent  in     2 
glands                     ! 
of  vulva     .         .         .6 
1 
„          of  skin  of  index  finger'    1 

1 

i 

I 

1 

i" 

S.-irconiH  of  skin  of  back 
„      of  leg  . 

„             „      of  shoulder. 

1 
2 

1 

1 

1 

,.L 

... 
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{peroiiofM^^continaed. 


40- 

50—        1        60— 

Retuli. 

Remarks. 

i 

Q 

5 

Died. 

1 

1 

1 

1 

Q 

kl.l  K. 

M. 

f. 

M. 

!••  M.i  P.'M.  K. 

M.  F 

M.  F. 

Bi. 

V. 

1 
1 

2 

a 

1    ' 

; 

H... 

Qlands  also  excised  in  8  cases. 

Recurrent  locally  8;  in  glands  1;  locally  and  in 

glands  1. 
Buccal  route  8 :  with  splittinir  of  cheek  1 ;  glands 

1 
ft 

3... 

5 

1...    1... 

1...,  8...    2 

1 
1 

i 

1     ' 

1 
1 1 

also  removed  4 ;  Symes*  operation  1 ;  Kocher  1 ; 
1     Langenbeck   1;    preliminary    laryngotomy    3; 
tracheotomy   1.     Fatal :    soppurative  broncho- 
pneumonia.    Removal  for  m  croacopy  only  1. 
. . .  Broncho-nneumonia :  tonfirue  fixed  to  floor  of  month. 

2 

5 
J 

2... 

1 

1 
9 

Recurrent  in  glands  only  7 ;  tongue  and  floor  of 
mouth  1 ;  locally  and  in  glands  I ;  excision  of 
alveolar  process  of  lower  jhw  1. 

Preliminary  laryngotomy ;  glHuds  also  excised. 

With  glands,  intra-buccal  route. 

With  part  of  lower  jaw  und  glands  in  both. 

Two  operations  on  1  case ;  excision  of  half  lower 
jaw  in  2  cases ;  external  growth  ol  cheek  1. 

.Mandible  removed  as  far  back  as  angle. 

Two  operations  on  1  case  where  growth  involved 
the  external  auditory  meatus. 

Same  case ;  upper  jaw  excised,  and  glands. 

Excision  of  upper  jaw  with  preliminary  laryngotomy. 

l.J... 

.;....,  1 1 

... 
1 
2 

1... ... 

1...'  i...'   1 
1  4 

1 

'2... 

1 

... 

1 
...i... 

1 

••■|*"  ■•" 

1    .. 

1 

•••1 ' 

4... 

4 

... 

1 

4 

1 

1 

4 

;  1 

1 


1 

1 

1    

2 

1 

1 

For  microscopy  only  1 ;  amputation  of  penis  in  all. 
Two  operations  on  1  case ;  glands  also  removed  in 
2  cases;  Pearce- Gould's  operation  1. 

. 

4 

1 

1 

..  1  ..... 

'     ] 

1 

I 

1  1  , 

1 

• 
2 

Two  operations  on  the  same  case. 

Two  operations  each  on  2  cases ;  glands  removed  in 

4 

i 
1 

...'  1 

5... 

1 

1      1 

.    1 

1 
1... 

all.  *   Fatal :  pleuro-pneumonia. 
...  Amputation  at  metacarpo-phalaugcal  joint. 
...  Ala  naii  1 :  check  1 :  uinna  and  external  auditory 

1 

i"'     ! 

2    1... 

... 

1   . 

meatus  1 ;  subsequent  grafting  2. 
Alveolar. 

1 

... 

...... 

1 

1    1... 

Giant-celled   1,  no  bony  connection;  local  recur- 
rence 1,  excised  with  femoral  glands. 
Giani-celled,  no  bony  connection. 

ItL.   XXXV. 


15 
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SURGICAL  OPERATIONS. 

Age. 

1 

0— 

6- 

-            1 

10- 

1 

20 

- 

30- 

1 

•2 

p 

1 

6 

Died. 

Diichd. 

Died. 

1 

1 

ii 

M. 

Y. 

M. 

f.;m. 

f.'m.|f.m.|f.m.| 

JF. 

M. 

F.'MtF.jMJP-M.:f 

Removal  of  Tumoubs  and  New 
Qrowtus— continued, 
Sarcomn  of  breast .... 
of  chesfc-wall 

1 

1 
...I...I 

1 

1 

...1... 

...  ...j 

"v::  ::t:; 

„        of  axilla  .         .        .         .1 
of  tonsil                                .1    9. 

T 

1 

■   '  1 

1 

1  1 

„               „        recurrent  in  ccr. 

vical  glands 
„        of  glands 

„        of  hamstrings . 

„        of  meninges     . 

of  brain  .... 

,.        of  ulnar  nerve 

of  thyroid 
„         of  superior  mRxilla  . 

,        of  ribs     .... 

,        of  humerus 

„         of  femur .... 
of  ftbula  .... 

Kecurrent  sarcoma  of  petrous  bone 

1 

2 

2 

1 

2 

1 
1 
2 

1 

1 

1 
2 

1 

1 

j 

1 

2 

1  ; 

1 

1 

i 

1 
1 

1          ' 

1 

^ 

* 

1 

1 

1 

t 

...|.. 



"*!'"" 

i*    1* 

, 

...... 

1 

...... .J- 

1     ■ 

1 

' 

1 

1    . 

1 

; 

' 

1... 

1 

) 

1 

1 

'••■::;• 

]!        1 

1 

..  1 

1 

1 



1 

'     ' 

Endothelioma         ....     6 
Kecurrent  endothelioma         .             1 

Lipoma 15 

Fibroma 6 

Cliondroma ,3 

Osteoma 6 

1 

|""| 

... 

1 

1.    . 

1 

1 

1 

I. 

•i 

1 

i 

|- 

1 

1 

J  :  i 

4 

' 

j 

1 

i 

?: 

1 , 

1',..' 

1 

1  1 

1 

? 

1 

1 

3 

2 

1 

1 

1 
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Operations — oontinaed. 


40— 

50— 

60- 

Reiuit. 

RemHrks. 

1 

^ 

1 

1 

1 

1 

1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F.JM. 

r.|M. 

F. 

H. 

F. 

. 

! 

Seo  under  Amputation  of  Breast  at  beginning  of  table. 

Round-celled,  involving  soft  parts  only;  partial 
removal  only. 

Excision  with  amputation  at  shoulder-joint;  spindle- 
celled. 

Round-celled;  cervical  and  axillary  glands  also 
removed;  tonsil  enucleated ;  2  operations. 

Same  case  as  above. 

Recurrent  1;  lympho-sarcoma  of  inguinal  and 
iliac  glands  1 ;  round-celled  of  cervical  glands  1. 

Fibro- sarcoma.  P.M. — Diffuse  broncho-pneumonia; 
no  metastases ;  2  operations  on  same  case. 

Partial  excision ;  round-celled,  extending  through 
skull. 

Two  operations  on  1  case;  subsequent  ligature  of 
internal  carotid  for  recurrent  hsBmorrhage;  death. 

Fibro-sarcoma ;  excised  under  local  anffisthosia. 

Spindle-celled ;  excision  of  left  lobe. 

Round-celled  1,  partial  excision  of  upper  jaw; 
giant-celled  1,  alveolar  process. 

Multiple;  round-celled;  also  removal  of  axillar} 
glands. 

Round-celled,  with  pathological  fracture ;  ligature 
of  third  part  of  subclavian  artery  and  amputa- 
tion at  shoulder- joint. 

Qiant-celled ;  amputation  through  middle  of  shaft. 

Giant-celled  1,  resection  of  upper  3  inches  of  fibula ; 
round-celled  1,  amputation  below  knee  with  com- 
plete excision  of  fibula. 

Alveolar;  previous  removal  2  years  l>efore. 

Showing  carcinomatous  invasion  1;  parotid  3; 
submaxillary  2 ;  myxo-endothelioroa  of  cheek  1. 

Parotid;  twice  removed  before,  24  and  10  years 
ago  respectively. 

Sub-periosteal  1 ;  najvo-lipoma  1;  also  antrotomy  for 
acute  mastoiditis  1.    See  also  under  Chondroma.; 

Epulis  3 ;  pachydermatocele  1 ;  fibroma  of  external  | 
popliteal  nerve  1 ;  excision  of  upper  jaw  1. 

Two  operations  on  one  case;  phalangeal  in  all;| 
also  removal  of  lipoma  of  buttock  1. 

PftrfciAl    rpmnvAl    in    nnn   cajia  •   fcihiH    /I  •    fnnnnr    1  : 

1 

' 

1 

... 

1 

1 

... 

1 

2 

1 

2 

1 
2 
1 

1 

"•\'"\  — 

1 

i    " 

"!  :" 

1... 

1 

1 

1 
1 

1 

1 

1 

2 

1 

1  i 

1... 

1 

I      1 

1 
1 

L..I 

1 

1 

i 

' 

1 
1 

... 

........... 

1 

1... 

1 

1 
1 

1 

;      1 

1      1 

1 

2 

1 
5 

1 

11 

1... 

1 

1 

1      '                 i 

...    2 

Z...\.-     1 

■■•| 

1 

1 

2    2 

1 

1 

1 

4 

1 



.  i 

1 

1 



1 

!    1 

.  L 

....  ..  ...|.- 

1     1     ' 

1     1 

1 

4    2 

radius  and  ulna  1 ;  frontal  bone  1 ;  cancellous  5;| 
sclerosed  1»  growing  from  outer  table  of  frontal] 
bone. 
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SURGICAL  OPERATIONS. 


Age. 


I         M.   K.'M.lK. 


M.i  K 


10— 


20— 


30— 


c       a 


3  '       -2        ' 

5        S        a         c 


M.    K.  M.'  K.  M     F.  M.   b    M.  F.  M.   F.  M.  F 


Rbmoyal  op  Tuhoubs  and  NbW 
Gbowtus — continued. 
Neuro- fibroma  .12 

Novns,  excision  J    4 


„       electrolysis 
„      thermo-cautery . 
Adenoids 


Tonsillotomy . 
Papilloma  of  larynx 


„         of  tongue 
,,         of  chill  . 
„         of  ducts  of  breiist 
„         of  bladder 
„         of  vulva 
of  leg     . 
„         of  feet    . 
Adenoinii  of  breast 

Tuberculous  granulomn . 
Granuloma    . 


I 


17 


.J12. 


1  ...1. 
8  ...  . 


Recurrent    epitbeliiil     tumour    of     1 

buttock 
Cysts — 

Paucreatic 

Pseudo-pancreatic  .1 

Hydatid 4 


Dermoid     . 

Epididymis 

liartholinian 

Sebaceous  . 

Median  cyst  of  neck 

ExtrH-ai'ticular  cynt  of  knee 

Dental  cyst 

Duntigerous  cyst 


i>  ... 

3  ... 

2  ... 

1  ... 

1  ... 

1  ... 

1  ... 
l! 


5  ...    3... 
1...    1... 
33    2:  5 j  3    6 


li  21. 


I 


510. ..I...    1    1. 

I 
......    1. 


:,  ^•■ 


.r'O' 


1 


I  !  ■  I  I 


1......' 

•••I". 

"*i"T"'i 


3  .. 


2.........    1 


1. 
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Operations — continued. 


40— 

60— 

60— 

Result. 

•a 

1 

5 

i 

1 

1 

•d 

1 

IM.   *    M.   ¥.  M.   F  M.   K.  M.   V.  M.!j\,M.  F. 


I 
I      I 


2l   1 


1    8... 


.12    3. 


1122 


...1  2    1 

;...!  413 


:!.!  1 


I...  1 
I  1'  •■ 

1  2... 
'...    7.. 


"I 

1     1 

; 1 

i  •>      I 

.  ...    1 

j... 

:::... 3 

1 

1 

■■■'*""i  

1 

' 1 

;-••   '^   ••••-! '••• 

:;::::i.:.:::'i 

I 


2  r 


I 

2. 
1  . 
1    3 


4'...|. 
,..|..J. 
21...  . 
ll... 
J  ... 


Remarkt. 


Muscalo-spiral  1;  musculo- cutaneous  of  leg  1. 
Arterial  of  nose  1.     See  nlso  Ligature  of  Externnl 

Ciirotids,  Capillary  of  Eyelid,  Veuous  of  Lip  and 

and  Tongue. 


Also  tousillotoiny  23;  partial  turbinectomy*  3.  See 
also  under  Turbinectomy,  Kxcision  of  Varicocele, 
and  Uepositiou  of  Undescended  Testis. 

Papilloma  of  liiryux  1. 

Twelve  operations  on  I  case,  and  4  on  another,  by 
eudo- laryngeal  method  ;  thyrotomy  for  recurrent 
papillomata  1. 


See  under  Complete  Amputation  of  Breast. 
Villous  2;  remoytki  per  urethram  1. 

Ulcerating. 

Amputation  of  toe  1. 

Bilateral  1 ;  also  removal  of  tuberculous  glands  of 

neck  1.     See  also  under  Amputation  of  Breast. 
Ilcctum ;  perine.ll  excision, 
(lumma  2;  in  connection  with  clavicle  1;  sternum 

1 ;  superior  maxilla  1  (fatal   case)  ;    femur  1 ; 

lower  hip  1 ;  fibrous  myositis  of  erector  spiniB  1. 

Fatal :  exact  nature  not  determined ;  operation ; 

removal  of  portion  for  microscopy  only ;  death 

from  broncho-pneumonia. 
Local  recurrence ;  previous  excision  7  years  before. 


Drainage ;  2  operations  on  1  case. 
Drainage. 

Three  operations  on  one  case ;  partial  excision  of 
cyst  1 ;  all  of  liver. 

Bilateral  1. 

Suppurating ;  same  case  re-admitted. 

|Submental;  ?  dermoid. 
Serous. 

Cavity  in  front  of  that  of  antrum. 
Excision  of  sac  with  uuerupted  teeth  ;  clear  fluid 
with  cholesterin  crystals. 
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SURGICAL  OPERATIONS. 
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DiQKBTiVE  System. 
Operations  for  strniigulated  heriiia- 
Herniotoiny  and  resection — 

Inguinal 

Femoral 

Umbilical         .... 

Herniotomy  and  enterostomy — 

Inguinal 

Femoral 

1 

1 

, 

■•"i"'! 

1 

i 

••', i 

1  1 

"'  1  i 

'    J     ... 

!  \ 

1     1 

■"'["\ 

1 

•      1      1      1 

1 

; 

*•*, I""" 

1 

Umbilical          ,        .         ,         .     *^ 

'  ;        1  .- 



...[X......C 

2 

1 

2 

1 

Celiotomy  and  reduction — 

Herniotomy  and  radical  cure- 
Inguinal  

Femoral 

Umbilical         .... 

Ventral 

Reduction  and  subsequent  i-adicHl 
cure — 

Inguinal 

Femoral 

Radical  cure  of  hernia — 

Inguinal 

1 
19 

20 

1 

1 

1 
1 

i22 

i 

9, 

... 

... 

... 

1 

... 

n 

1 

*i 

32 

1 

1... 

:  1 

1 

26 

7 

67 
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104 
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Operations-^coniirmed . 


40— 


Ola        p 


so- 


il.. r.'M.  F.lM.  T. 


I  '       I 

I  I 

I 

,  '      '      '       ' 

! ;  1...: 


3  ..    1....   3.   1 


t    1 


..   3'..:...'   i;   3 


.    I 
.    1. 


KO  2  3...  23 


1     .      J 


60— 


Miy. 


li  6 


6    ] 


M.!  V. 


Resali. 


K..M 


113 


1... 


14   2 


375 


15 


43 


Remark!. 


..  Lateral  anaAtoinosis.     P.M. — Peritonitis. 

2  Axiiil  anastomosis  1 ;  formation  of  artificial  anas 

1.     P.M.— Peritonitis. 
1  Artificial  anus  in  both;  secondary  resection  (nnder 

local  ansBsthesia)  after  enterostomy  1. 

Ruptured  gut  in  sac.     P.M.— Peritonitis. 
1  Peritonitis. 
1  Subsequent  resection  of  gut  1. 

Reduction  en  mtuse  by  patient  before  operation ; 
sequestration  of  portion  of  bowel  wall. 

Foster  11 ;  Bassini  5 ;  suture  of  canal  2 ;  suture  of 

external  oblique  1 ;  congenital  sac  1 ;  infantile  1 ; 

direct  1;  reduction  ennuuse  before  operation  1; 

en  glUsade  of  cscum  1 ;   measles  present  on 

admission  1 ;  appendix  remoTcd  from  sac  1. 

Fatal :  recurrent  hsDmorrhage  1 ;  broncho-pnen< 

monia  1 ;  fatty  heart  1. 
Roux  2 ;  suture  of  femoral  ring  17 ;  Nicholl  1 

Fatal:    broncho* pneumonia  1;  cardinc  failure 

due  to  mitral  disease  1. 


Fostor. 

Also  radical  cure  of  reducible  femoral  hernia  on 
opposite  side ;  purse-string  on  both  sides. 

Bassini  182;  Fostor  155;  Foster-Wallace  3;  Blood- 
good  3 ;  suture  of  canal  66;  ligature  and  ablation 
of  sac  only  4.  Alio  at  same  operation  :  excision 
of  varicocele  9 ;  varicose  veins  3 ;  vaginal  hydro- 
cele 5 ;  cyst  of  epididymis  1 ;  circumcision  6 ; 
radical  cure  of  umbilical  hernia  1 ;  amputation 
of  hallux ;  orchidopexy  4 ;  abdominal  reposition 
of  testis  2 ;  orchidectomy  2 ;  appendix  removed 
from  sac  1 ;  measles  3;  scarlet  fever  2;  erysipe- 
las 1;  see  Special  Tables.  Fatal:  pulmonary 
thrombosis  and  embolism  2 ;  pulmonary  throm- 
bosis 1;  suppurative  peritonitis  1. 
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SURGICAL  OPERATIONS. 
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0— 

5— 
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20— 
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"8 

5 

Dischd. 
Died. 

Dischd. 
Died. 

i 

1 

^ 

i 

45 
G 

M.   F. 

.M.I  KM.   K.M.   F.M.i  F.'m.  F. 

M.I  F. 
110 

M. 

^lM.I_P.iM.l2 

1      ' 

1 

i  8 

1          '     ' 

DiOBBTiVB  SYSTEii-^ontinued, 
Opei-ationg  for  strangulated  lieniia 
— continued. 
Radical  cure  of  h^miR-^continued. 
Femoral 

Umbilical 

... 

... 

1 

! 
1 

1... 

I^_ 

1 

2i...  ... 

...1 

Ventral ,14 

1 

!     1 
j     1 

1 

i     1 

1 1  2   2 

... 

1          ' 
..|...    21 

1     '         ' 

!    1 

Operations  for  irreducible  hernia— 
Herniotomy  and  cnterolysis  . 

„    enterolysis  and  radical  cure 

Resection,  axial  anastomosis,  and 
radical  cure 

Appendicectomy  in  quiescent  period 

Secondary  operations  after  "  interval 
itppendicectomy  '* — 
Drainage  of  intrn-mural  abscess  of 

cfficnm 
Drainage  for  recurrent  hsBmorrhage 

1 

1 
1 

118 

1 

1 
1 

...| 

..: 

I"" 

1... 

1                   1 

.........^......,. 

J  ! 

■■       i     , 

1 

1     , 

1 

19 

■■■' 1 

1 

5...         31  9Q 

1    a  trk    1 

1 

1 

1 

1 

i     , 
1 

1 

i 

1 

1 

1 

1 

...1... 

..  „|... 

1 

■'T'i ] 

and  fiBcal  extravasation 

Drainage     for     subdiaphragmatic     3 
suppuration  and  empyema 

Appendicectomy  in  acute  stage     .     3 

1 



1 
5 
5 

itiZ( 

5 
7 

5dfc 

' 

1 

i 
1 

1 

k 

... 

3... 

1 

.... 

„     after  incision  of  abscess 
Incision  of  appendix  abscess  . 

25 
44 

1  .. 

' 

1 

o 

5 

2 

1 

Q 
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1 
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Operatuma — continued . 


I 


50- 


Hesolt. 


-2        S        -S    I     S    1    1 
5    15        S    I    5       Q 


"2 

s     i 


1I..KM.  K.  M.    !•    M.  h.  M.I  KM. I  K.'M.  F.  MJ  K 


Remarki. 


13U...  . 


ft'  1.. 

I 


1;  1. 


3.3  -. 


I     I 


6'39  ......  Battle  9;  Roux  7 ;  Parry  2  ;  pltiin  suture  or  purse- 

j     ,     string  27. 
. . .  I  6' ......  I  Removal  of  ovariaa  cysts  1.   See  also  under  Radical 

I     '     I         Cure    of    Inguiual     Hernia     and     Left     Iliac 
I     I     Colostomy. 

3{ll 'Appendicectomy  1 ;  Radical  cure  of  inguinal  hernia 

1.    See  also  under  Appendicectomy  after  Drain- 
age of  Abscess. 


65'51l  2 


I 


J...    3 


.17 


.22 


8 
L5 

... 

4, 
1 

1 

For  obstruction  by  adhesions  inside  sac  of  umbilical 

hernia. 
For  obstruction  by  adhesions  inside  sac  of  umbilical 

hernia. 
For  ruptured  umbilical  hernia  with  complete  ftecal 

fistula  due  to  gangrene  of  gut.     See  Special 

Abstract. 
Excision  of  portion  of  csecum  2 ;  sequestration  of 

portion  of  ileum  1 ;    exploration  of  kidney  1  ; 

radical  cure  of  inguinal  hernia  1.  Appendicectom^ 

also  in  cases  of  recurrent  inguinal   hernia  1 ; 

strangulated  inguinal  hernia  1 ;  ventral  hernia 

after  drainage  of  appendix  abscess  (admitted  for 

the  hernia)  2 ;  removal  of  carcinoma  of  ovary  1. 


Appendix  removed  piecemeal  at  first  operation. 

Stitches  in  csDcal  wall  gave.    One  of  the  two  fatal 

cases  recorded  above.     P.M. — Early  peritonitis. 

See  Special  Abstract. 
Three  operations  on  same  case;  the  second  fatal 

case  recorded  above.     Extensive  retro-peritoneal 

suppuration ;  see  Abstract. 
Second   attack   2;    first  attack   1.      Duration  of 

attack — 20   hours   1;    3^   days  1;    5  days    1; 

scarlet  fever  1 ;  see  Special  Abstract. 
Also  radical  cure  of  ventral  hernia  1 ;  removal  of 

left  ovary  and  tube  1.     See  also  under  Radical 

Cure  of  Ventral  Hernia. 
3  Subsequent  appendicectomy   16.      Fatal :  general 

peritonitis   4;    local  peritonitis  1;  lobar  pneu-' 

monia  1 ;  hypostatic  pneumonia  1;  toxicmia  1. 
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SURGICA-L  OPERATIONS. 


Age. 

1 


0- 


I 


'm.I  kJm.I  f, 


DiOBSTiYB  SYSTEU—continued, 
Secondary  operations  after  incision 
of  appendix  abscess — 
Enterolysis  and  appendiceotomy     3 

for  obstraction 
Further  local  drainage  2 

Ligation  of  vessels  and  plugging    1 


Resection  of  ribs  for  subphrenic 
abscess 

Incision  of  secondary  parotitis   . 
Incision   and   appendicectomy  for 

appendix  abscess 
Re-drainage  after  appendix  abscess 


2 

1 
21 

3 
34 


Appendicectomy  and  cleansing  of 
peritoneum  for  local  peritonitis 

Secondary  operations — 
Further  drainage        .        .        .1 
Enterolysis  for  obstruction  1  . . . 

Appendicectomy  and  cleansing  of  18 
peritoneum  for  general  peritonitis 

Coeliotomy,  sponging  and  drainage    2  I 
only 

Suture  of  perforated  gastric  ulcer  .  15  ' 


Secondary  operations  after  suture— 

Re-suture  of  abdominal  wall 

Re-section  of  rib 
Suture  of  perforated  duodenal  ulcer 
Coeliotomy  and  drainage  for  per- 

forated  duodenal  ulcer 
Suture  of  perforated  peptic  ulcer 

of  jejunum 


Operations  on  the  intestines — 
Enterotomy 


Enterolysis 


I 


2  ... 

IJ... 


6— 


p    I    5 


,,..l 


I     I 


3 


10— 


M.I  K, 


M. 


l'...i. 


11... 

r  1 


30— 


1         I 


M.IF.M.   i Ml 


3.. 


1...   1  .. 


3,....   1 


...|. 


...    2. 


1    1 
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OfwaHons — continned. 


3  1  ^ 


Bi!Ll 


60— 


M.iF.lM.  r 


...    1. 


•0— 


1...  1...LJ...1. 


1    '    i    I 


..,  1  1,... 


...  r. 


I '- 


y.u. 


Result. 


Remarki. 


'Z... 


15 


11 


1 


Fatal :  general  peritonitis. 

Fatal :  extensive  retro-peritoneal  suppuration. 
For    fsBcal    fistula    and    secondary    bsemorrbage 
tabes. 


Causing  facial  paralysis. 

Abscess  extending  in  psoas  sbeatb  1.     Fatal :  local 

peritonitis  1;  retro- peritoneal  suppuration  1. 
Three  operations  on  one  case ;  one  of  tbe  two  fatal 

cases  above.     Intestines  freed  from  adhesions  at 

last  operation. 
Dry  sponging  38;  lavage  1 ;  entorotomy  1. 


I 


14!  1 
1  1 
3 


Enterolysis. 

Re* drainage  of  wound. 

Dry  sponging  14 ;  lavage  3 ;  death  under  ansestbetic 

1 ;  enterotomy  1. 
Too  bad  to  stand  appendicectomy. 

Gastro-jejnnostomy  at  same  operation  3,  see  special 
abstracts.  Fatal:  general  peritonitis  3;  pul 
monary  oedema  1;  pneumonia  1;  subphrenic 
abscess  and  empyema  1 ;  meliena  1. 


For  empyema  in  one  of  fatal  caseR  recorded  above. 
Fata) :  general  peritonitis,  present  at  operation. 
P.M. — Qeneral  peritonitis. 

Previous  suture  of  perforated  peptic  ulcer  of 
jejunum  in  1005.  See  Report  for  that  year. 
Original  operation  for  perforated  gastric  ulcer, 
followed  by  anterior  gastro-jejnuostomy. 

Removal  of  pin  from  small  intestine  1.     Fatal: 

ulcerative  colitis. 
For  peri-ciBcal  adhesions  after  appendicectomy.   See 

also  under  Intestinal  Obstruction ;  see  also  under 

Secondary  Operations  after  Drainage  of  Appen 

dix  Abscess. 
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SURGICAL  OPERATIONS. 


Age.  I         0— 


•3   '     I 


5— 


M.   Y.  M.    K.  M.l  F.  M.IF.  M. 


DiaBSTiYE  Systbm — continued,  \     i 

Operations  on  the  intestines — eont,'  I 

Suture  of  intestine  for  traumatic  I    2  ... 

rapture  '  , 

Sequestration   of   intestine   and     1  ...I  1 

suture  of  mesentery  i 

Resection  of  intestine         .  3  ... 


I     I 


M.  F. 


20— 


Q    '    a 


M.'  V.  M.    F.  M.  V  M.  Y. 


1.. 


Entero-enterostomy   . 

Ileo-iliac-colostomy    . 
Closure  of  fscal  fistula 

,,        of  artificial  anus 


Right  iliac  colostomy 
Transverse  colostomy  .         .'    "^ 

Operations  for  intestinal  ohstruc-l 
tion  due  to —  | 

Carcinoma  of  transverse  colon    .i    * 


of  iliac  colon     . 
of  pelvic  colon  . 


„  of  rectum . 

Intussusception 


j5 

'24 


12     G   3 


i     I 


...    1. 


'        12. 


1...    1...    1. 
..I   1 


Bands 


l'...    1 
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')perati{m8 — continued. 


M.I  F. 


M.F. 


M.  F  ;m.'  F 


T 


SO—        I      Result. 


M.  Y.  M. 


F.lM. 


I      I 


1     1| 


I 


1     1 


1     1 


1     1 


A    2. 


' 

..!.       1 1... 

1... 

.12... 

.....   1   J   1  2  y   1 

1  ll  1.. 

,    i   3,  •. 

.     4    G 1112    1 

i\  a  2 


ii  2,... 


Remarks. 


i 


Outer  coat  of  ciecum  1.     Fattil:  complete  rupture 

of  jejunum.     P.M. — General  peritonitis. 
For  perforating  wound  of  abdomen. 

Prolapse  of  colon  after  colostomy  1 ;  mucous  fistula 
after  anastomosis  of  closure  of  artificial  anus  1. 
Fatal:  excision  of  iliac  and  pelvic  colon  after 
trans-Bacral  excision  of  rectal  carcinoma  and  left 
iliac  colostomy.  P.M. — General  peritonitis.  See 
alsounderRupturcd  Irreducible  Umbilical  Hernia 

After  gastro-jejunostomy  in  both  cases;  anterior  1; 
posterior  1;  also  enlargement  of  gastro- jejunal 
junction  1. 

For  locally  recurrent  carcinoma  of  transverse  colon 
1;  for  constipation  1. 

After  appcndicectomy  1;  after  csecostomy  1 ;  after 
colostomy  1 ;  after  ileostomy  1.  Two  operations 
on  one  case,  after  excision  of  rectal  carcinoma. 

'Excision  and  lateral  aniistoniosis  1;  lateral  anastO' 

I     mosis  with  division  and  snture  of  bowel  1. 

For  ulcerative  colitis  2;  pericolitis  dextra  1. 

Ulcerative  colitis  1 ;  chronic  colitis  1. 


1  Cfficostomy  1 ;  ileo-transverse-colostomy  1 ;  shock  1; 
I     general  peritonitis  1. 

.  ■ ,  Lateral  anastomosis. 

1  Transverse  colostomy  2  ;  left  iliac  colostomy  5 ;  in 
two  stages  2 ;  excision  of  secondary  growth  at 
umbilicus  1 ;  radical  cure  of  umbilical  hernia  1. 
Left  iliac  colostomy  24 ;  transverse  colostomy  1 ; 
before  excision  of  rectum  1 ;  after  1 ;  in  two 
stages  10 ;  enlargement  of  artificial  anus  1. 
Ueo-cffical  4 ;  enteric  ileo-csecal  3 ;  ileo-colic  2 
enteric  ileo-colic  1 ;  cffical-ileo-cscal  1 ;  enteric  1. 
Reduction  before  coeliotomy  1 ;  recurrent  intus- 
susception 1,  within  four  months  of  first  reduc- 
tion. Fatal :  resection  of  gut  and  formation  of 
artificial  anus  1,  death  from  inanition ;  resection 
and  axial  anastomosis  1,  leakage  causing  general 
peritonitis;  strychnine  convulsions  with  hyper- 
pyrexia before  death  1. 
Omental  bands  2 ;  removal  of  left  ovary  and  tube  1 
Fatal :  early  general  peritonitis  1 ;  tuberculous 
peritonitis  and  miliary  tuberculosis  1. 
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SURGICAL  OPERATIONS. 

Age. 

0— 

6— 

10- 

«,-      1 

80— 
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i 
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1 

1 

1 

1 

1 

5 
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M. 

F. 

M.I  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

_ 
M. 

K. 

H. 

•'-I 

m.;f. 

DiGBSTivB  System— con^tjiiicd. 
Operations  for  iutegtinal  obstruc- 
tion due  to — continued. 
Adhesions 

Prolapse   through    aperture     in 

omentum 
Meckel's  diverticulum 

Volvulus 

Simple  stricture  of  ileum   . 

(Esopbagotomy  .... 
Operations  on  the  stomach — 
Gastrotomy        .... 

10 

1 
1 

3 

1 

1 

1 

irt 

1 

9 

2 

1  \ 

- 

1 

i 

1 

1 
.1 

! 

1 

1 

\ 

-.  ,... 

... 

i 

1 

l" 

1 

... 

...! 

i 

1 

1 

4 

'    9    ii\ 

i 
1 

i 

Pyloroplasty       .... 

Gastrolysis         .... 

Operations  on  the  bile  passage;} — 
Cholecystotomy  .... 

2 
2 

2 

1 

'"[    ' 

■ 

1 

\ 

Cholecvstostomv                                1^ 

1 

« 

i 

1 
1 

1 

1 

i 

1 

1 

i 

t 

Digitized  by 


Google 


1906— Surgical. 


213 


)perations — continued. 


HcmarlcB. 


Enterolysis  9;  death  during  operation  1;  lateral 
anastomosis  1 ;  enterotomy  1 ;  csecostomy  1 ; 
ileostomy  1 ;  removal  of  ovarian  cysts  1 ;  abnormal 
arrangement  of  mesenteries  1 ;  rhrcc  operations 
on  one  case,  two  on  another.  P.M. — Peritonitis 
in  all. 

Ileum,  obstructed  but  not  strangulated. 

Adherent  to  mesentery ;  diverticulum  ligatured  and 

divided. 
Subacute  of  caecum  1 ;  recurrent  of  pelvic  colon  1 ; 

appcndicectumy  in  one  case  with  ca3CO-plication, 

Two  operations  on  pelvic  colon  case,  fixation  to 

parietes. 
Possibly  due  to  band  which  had  disappeared ;  ileo- 
I     transverse- colostomy.     P.M. — ^No  peritonitis. 
Tooth  plate  removed;  erysipelas,  see  Special  Table  II 

Removal  of  "  hair-ball  "  from  stomach;  also  before 
anastomosis  for  htcmatemesis  in  2  cases. 

2  Kadcr-Senn  14;  Witzel  1;  Frank  1. 

3  Anterior  10;  posterior  27;  also  gastro-jtjunostoiuy 
(anterior   1;   posterior  2)    performed    at    same 

I  operation  as  suture  of  perforated  gastric  ulcer  inj 
3  cases ;  also  gastrotomy,  for  hasmatemesis,  in  2 
cases ;  with  ligation  of  bleeding  points  in  1 ;  for 
carcinoma  12;  for  chronic  gastric  ulcer  20; 
pyloric  stenos^is  5;  for  profound  hiematemesis  3. 

Hypertrophic  stenosis  of  pylorus  1;  simple  cica- 
tricial stenosis  1,  with  duodenal  ulceration. 

Stomach  freed  from  adhesions  to  gall-bladder  and 
liver  1 ;  adhesions  after  gastrojejunostomy  1. 


Carcinoma  of  liver  1 ;  ?  stone  in  cystic  duct  1 ; 
exploratory  operations. 

Acute  infective  cholecystitis  1 ;  empyema  of  gall 
bladder  1;  suppurating  hydatid  cysts  of  bile- 
passages  and  liver  1  (see  Abstract  in  Medical 
Report)  ;  carcinoma  of  pancreas  2 ;  P  chronic 
pancreatitis  1 ;  impacted  stone  in  common  duct  1; 
cirrhosis  with  jaundice  1 ;  glycosuria  1.  Fatal : 
carcinoma  of  pancreas  3 ;  cirrhosis  of  liver  1 
cholaemia  1,  stone  in  common  duct  at  P.M. ;  car 
ciuoma  of  liver  1.  See  also  under  Choledochotomy. 
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SURGICAL  OPERATIONS. 


DiGBSTiVB  SYSTjtM—continued, 
Operations  on  the  bile  passages — 
continued. 
Cholecystectomy 


Comniuno-choledochotoiny 

Cysto-choledochotomy 

Cliolecyst-enterostomy 


Coeliotomy  for  ucute  puucreaiitis 

Coeliotomy  for  tuberculous  perito 

uitis 
Coliotoiny  for  piienniococcal  perito- 
nitis 
Incision  and  draina^re  of  abscesii 
Appendicectoiny  and  sponging  . 


Celiotomy  for  peritonitis   of  un- 
known origin 
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M.   ¥. 


4|. 
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Coeliotomy  for  cirrhosis 
Exploratory  coeliotomy 


.  27     1  ... 


•6     I    S 

S    '   s 


M.   F.|M.   F.  M.|  V. 


lo- 


go— 30- 


P     '     5         Q 


M.  F.  M.   F.  M.   F.  M.   F  M.  K  M,  f 


1| 

I      ' 
2...    1 


l:-. 


1    1 3    1 4  2   1'. 


Digitized  by 


Google 


1906— Surgical. 


215 


^peraiions — continued. 
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Result. 
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BeiMrki. 


For  biliary  flfltnlft  1 ;  chole<*3fititi»  1 ;  aho  commnrMT 
clioledochotomy  2|  parti h1  excision  offfllUli'  .,11, . 
with  partiEil  liepatectomy  1* 

Also  cholecystostomy  1.   Fatal :  general  peritonitis, 

Also  cholecystostomy  in  both  cases. 

Anastomosis  to  duodenum  with  Robson's  bobbin  for 
ciircinoma  of  head  of  pancreas  1 ;  to  duodenum  by 
simple  suture  for  carcinoma  of  head  of  pancreas 
and  carcinomatous  stricture  of  common  duct  1 

Suppurative ;  exploration  and  drainage ;  diffuse  fat 
necrosis ;  cultures  sterile. 

No  drainage  3 ;  2  operations  on  fatal  case ;  f OBcal 
fistuln,  and  death  from  inanition. 

See  abstracts  in  Medical  Report. 

Localised  abscess  containing  88  oz.  of  odourless  pus. 

Abdomen  drained  in  1  case,  and  drained  in  the  fatal 
case ;  no  definite  evidence  of  appendicitis ;  pure 
cultures  obtained  at  operation  in  both.  P.M. — 
Plastic  pleurisy  on  both  sides. 

Pure  culture  of  Staphyloeoccut  alhus  2 ;  of  strepto- 
coccus 1 ;  partial  appendicectomy  and  drainage  1. 
Fatal :  kidneys  swollen  and  engorged  with  blood 
1 ;  mixed  chronic  and  some  acute  nephritis  1. 

Soiriflcatinn  of  liver  and  epiplopexy  in  both  cases. 
P.M. — Purulent  peritonitis  1 ;  fibrous  myocardi- 
tis 1. 

Carcinoma  of  stomach  2 ;  of  csBCum  1 ;  of  liver, 
spleen,  and  omentum  2 ;  of  rectum  with  perfora- 
tion of  gut  1 ;  retro-peritoneal  sarcoma  2 ;  cirr- 
hosis of  liver  with  universal  peritoneal  adhesions, 
2  operations  on  one  case ;  hydatid  cyst  of  liver 
with  removal  of  portion  for  microscopy  1 ;  after 
drainage  of  appendix  abscess  1 ;  mucous  colitis 
1 ;  rectal  haemorrhage  1 ;  hiemorrhoids  1;  broncho- 
pneumonia and  dilatation  of  transverse  colon  1 ; 
cholelithiasis  1 ;  intestinal  neurosis  1 ;  tabes 
mesenterica  1 ;  diarrhcsa  and  vomiting  with 
enlarged  Reidl's  lobe  1;  iliac  abscess  1;  peri- 
nephric abscess  1 ;  imperforate  rectum  1 ;  retro- 
peritoneal rupture  of  duodenum  1 ;  perforating 
wound  of  abdomen  1,  with  suture  of  cut  throat ; 
abdominal  pain  and  constipation  1;  pneumonia 
at  left  base  1 J  appendix  removed. 
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SURGICAL  OPERATIONS. 

Age. 
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DiassTiYB  Ststbm— continued. 
Exploratory     coeliotomy    and     re- 
suture  of  abdominal  wall 
Re-suture  of  abdominal  wall  . 

lie-drainage  of  peritoneum    . 
Excision  of  tongue 

Incision  of  tongue 

„       for  suppurative  tonsillitis. 
Scraping  for  ulcerative  stomatitis  . 

Excision  of  parotid  fistula 

,,     of  portion  of  lip  with  gliinds 
„    of  rectal  stricture 

For  prolapse  of  rectum  . 

For  pruritus  ani    , 

Incision  for  peri-proctitis 

Excision  of  rectnl  polyp 

„        of  simple  ulcer  of  rectum. 

Scraping  of  tuberculous  ulcer  of 
anus 

Excision  of  fatty  hernia  of  linea  ulb:i 

Coeliotomy  and  excision  of  stump 
of  appendix 

Fistula  in  ano        .         .         .         . 

Fissure  in  ano        .         .         .        . 
Haemorrhoids,  Whitehead 

partial  Whitehead    . 
„            igature  and  excision 
Drainage  of  subphrenic  abscess 

„      of  retro-peritoneal  abscess 
Splenectomy  for  ruptured  spleen   . 

Gbkito-xteinabt  Stbtbm. 
Circumcision 

Incision  of  prepuce 

Cystoscopy 

Urethroscopy         .        .         .         . 
Segregation  of  urine     . 
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Operations — continued. 
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1 
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1 
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1 

Two  cases ;  acute  ulceration  of  ileum  and  colon  1 ; 
carcinoma  of  stomach  and  diffuse  bronchitis  1. 

After  gastro-jejunostomy  in  2  cases ;  under  local 
ansesthesia  1.  See  also  above  and  under  Secondary 
Operations  after  Suture  of  Perforated  Gastric 
Ulcer. 

See  also  under  Operations  for  Appendicitis. 

Cheek  split  and  half  tongue  excised  1,  tuberculous 
ulceration;  excision  of  wedge  1,  for  chronic 
glossitis. 

For  acute  parenchymatous  glossitis. 

Two  operations  on  one  case. 

Pulmonary  tuberculosis  Ij  diffuse  broncho-pneu- 
monia 1. 

Lower  lip,  chronic  inflammation. 

Syphilitic. 

Excision  of  mucosa  only  5;  with  outer  coats  1. 

Excision  of  mucosa. 

Suppurative  1. 

After  excision  of  tuberculous  stricture;    scarlet 
fever,  see  Special  Abstract. 

After  previous  appendicectomy. 

Two  operations  on  1  case;  also  incision  of  ischio- 
rectal abscess  1. 
Fatal :  embolism  of  basilar  artery ;  aortic  atheroma. 

Also  cystoscopy  1,  and  excision  of  varicose  veins  1. 
\lso  scraping  of  fissure  2. 

See  also  under  Secondary  Operations  after  Appendi- 
cectomy and  Suture  of  Perforated  Gastric  Ulcer. 
Coeliotomy  and  appendicectomy  also. 
Seven  hours  after  accident,  see  Special  Abstract. 

See  also  under  Radical  Cure  of  Inguinal  Hernia 

and  Orchidopexy ;  excision  of  papillomata  1. 
And  bubo  1. 
Also  segregation  3. 

See  also  under  Incision  of  Acute  Abscess. 
Luys'  instrument. 
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SURGICAL  OPRRATIONS. 
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Ditchd. 
Died. 
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GbNITO  -  TJEINABY       SYSTEM  —  COU- 

tinusd. 
Examination  of  bladder  with  sounds 
Digital  dilatation  of  bladder  . 
Cock's  puncture    .        ,        .        . 

External  urethrotomy  . 
Internal  urethrotomy    . 

Sapra-pubic  aspiration  of  bladder  . 
Dilatation  of  urethral  stricture     . 

Suture  of  rupture  of  urethra 
Incision  of  periurethral  abscess     . 

„      for  extravasation 
Supra-pubic  cystostomy 

„           cystotomy  and  suture  . 

Perineal  cystotomy  and  drainage  . 
For  rupture  of  bladder  . 

Litholopaxy 

Supra-pubic  cystotomy  and  removu! 
of  calculi 

Enucleation  of  prostatic  adenoma  . 
Do.,  with  urethra .         .        .         . 

Partial  prostatectomy    . 

Drainage  of  catmm  Retzii 
Nephropexy  

Decapsulation  after  nephropexy     . 
Lumbar  nephrotomy      . 
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Operaiums — continaed. 
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Two  operations  on  one  case ;  incontinence  of  urine. 
Also  division  of  stricture  1.     Fatal :  extravasation 

in  both. 
Wheelhouse  3 ;  Syme  1. 
Teevan    7;   Otis  3;   also  incision  of  periurethral 

abscess  1. 

Catheter  tied  in  4 ;  scraping  of  fistulte  2.     Fatal : 

tuberculous  cystitis  and  phthisis. 
Partial ;  floor  only. 
Three  operations  on  one  case. 

With  suture  of  ruptured  wound  of  bladder  1 ; 
cauterisation  of  vesical  mucosa  1. 

Cauterisation  of  vesical  mucosa  1.  Fatal:  carci- 
noma of  prostate,  probably  arising  in  vesical 
mucosa. 

Carcinoma  of  bladder. 

Complication  of  fractured  pelvis  2 ;  partial  suture 
of  bladder  2 ;  drainage  of  bladder  only  1 ;  deatl 
under  anassthetic  (sub-diaphragmatic  cardiac 
massage)  1.  See  al«o  under  Supra-pubic  Cysto- 
stomy  above. 

Previous  supra-pubic  cystotomy  and  removal  ot 
calculi. 

Calculi  removed  at  two  operations  in  one  case; 
portion  of  prostate  removed  1 ;  prostatic  calculi 
1.  See  uho  under  Nephrolithotomy  and  Prosta- 
tectomy.    Fatal :  broncho- pneumonia. 

Fatal :  pulmonary  embolism  1 ;  lobar  pneumonia  1. 

Fatal:  gangrenous  cystitis  and  chronic  interstitial 
nephritis;  previous  supra-pubic  drainage  of 
bladder  3. 

With  punch  forceps;  removal  of  prostatic  cal- 
culus 1. 

After  supra-pubic  drainage. 

Exploratory  nephrotomy  2 ;  exploratory  cceliotomy 
1 ;  previous  nephropexy  of  same  kidney  1 ;  also 
radical  cure  of  femoral  hernia  1. 

Re-fization  with  sntures  not  considered  necessary. 

Pyonephrosis  7,  two  operations  on  one  case;  for 
supposed  renal  calculus  5 ;  acute  infective  granu' 
loma  1.     See  also  under  Nephropexy. 
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SURGICAL  OPEaATlOKS. 
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ObNITO  -  UBINABY       SYSTEM  —  COn 
tinued. 
Exploration  of  kidney  . 

Lumbar  nephrectomy    . 

Abdominal  nephrectomy 

Nephrolithotomy  .        .        .        . 
Removal  of   renal   calculus  from 

sinus 
Orchidopexy 

Abdominal  reposition  of  testis 

Orchidectomy         .         .        .         . 

Epididymectomy   .         .         .         . 
Vasectomy 

Scraping  orchitis  with  sinus . 
Removal    of     impacted     urethral 

calculus 
Plastic  on  urethra. 

Cleansing  and  suture  of  wound  of 

scrotum 
Cleansing  and  suture  of  wound  of 

penis 

Radical  cure  of  hydrocele     . 

„          „    of  hsBmatocele  . 

Incision  of  scrotal  haimatoma 
Operations  for  closure  of  vesico- 
vaginal fistula 

2 
6 

2 

13 

1 

5 
6 

8 

8 

1 

2 

1 

1 

1 

3 

1     1 

1 

2 

1 

3 

9 

9 

-1 

• 

5 

4 
3 

... 

1      ■"•■ 

1 
1.  . 

X       ! 

1 
3 

i 
1 

1 
2 

1 

1 

1 
1 

1 

; 

1 

1 

1 

1 

'"i  j  ; 

1 

1 

..:       1 

1 
1 

1 

2 

1 

1 

21 

3 

5 
2 

1 

i 

i ; 

1   1 

1      1 

i 

1 

6 

1 

1 

3 

1 

i 

8 

i 

1 

1 

1 

1 
1 

2 

... 

1 

, 

1 

1 

1 

1 

Digitized  by 


Google 


1906— 8v/rgical. 


221 


yperations — continued. 
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Slight  hydro nephrostB  Ij  nephnilpa  1.    See  alao 

under  ApiKudicectoiny. 
1  Hydrouephrosis  2  ;  pyonephrosis  2  (tuberculous  1); 

urinary  fistula  after  drainage  of  pyonephrosis  1 ; 

uretero- vaginal  fistula  after  vaginal  hysterectomy 

1.     Fatal :  calculous  pyonephrosis. 
1    1  Pyonephrosis!;  hydronephrosis!.    P.M. — Opposite 

kidney  undeveloped  1 ;  showing  chronic  inter 

stitial  nephritis  1. 
Bilateral  operations  on  one  case. 
After  nephrolithotomy. 

Also  abdomiual  reposition  of  opposite  testis  1 ;  cir- 
cumcision 1.  See  also  Radical  Cure  of  Inguinal 
Hernia. 

Bilateral  1;  also  tonsillotomy  and  curettage  of 
adenoids  1.  See  also  Radical  Cure  of  Inguinal 
Hernin. 

Undescended  testis  4 ;  ha)morrhagic  necrosis  in  one 
case ;  abdominal  reposition  of  opposite  testicle  1 ; 
tuberculous  testis  2;  chronic  granuloma  I; 
hematocele  1. 

Partial  I ;  tuberculous  epididymitis. 

For  chronic  inflammation  after  epididymectoDiy 
for  tubercle. 


Penile ;  removal  with  forceps. 

After  Cock's  puncture  1 ;  after  incision  for  eztr»' 

vasation  1. 
Extending  on  to  abdominal  wall. 


Excision  of  parietal  layer  of  tunica  vaginalis  15 ; 
excision  of  encysted  hydrocele  of  cord  3;  inver- 
sion of  sac  2;  incision,  application  of  phenol, 
drainage  1.  See  also  under  Radical  Cure  of 
Inguinal  Hernia  and  Varicocele. 

Sac  partially  excised  1;  incised,  scraped,  and 
drained  1 ;  inverted  1 . 

Suture  after  paring  cdgeii  of  fistula  1 ;  suture  of 
vagina  1 ;  both  operations  on  same  case. 
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h 
SURGICAL  OPEaiTIONS. 
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Qbnito  -  URIKAEY     Sybtem  —  con- 
tinued. 
Removal  of  ovarian  cysts 

Odphorectomy        .... 
Abdominal  hysterectomy 

Removal  of  uterine  appendages 

1 

Digital  exploration  of  uterus . 
Coeliotomy  for  pyometra 
Excisten  of  chronic  mastitis  . 
Excision  for  Paget's  disease  . 

Vasoulab  System. 
Ligation  of  common  carotid  . 

„        of  external  carotid  . 

„        of  internal  carotid  . 

„         of  third  part  of  subclavian 

„         of  brachial 

„        of  external  iliac 

„        of  internal  jugular  vein  . 

Excision  of  cirsoid  aneurysm 
Incision    and    plugging    sac    of 

aneurysm 
Incision  of  hasmatoma   . 
Operations  for  recurrent  hsemor- 

rhage 
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)p€rati<m» — continued. 
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Result. 
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Renisirki. 
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Multilocular  4 ;  unilocular  1 ;  dermoid,  with  twisted 
pedicle  1.  See  also  under  Radical  Cure  of  Um- 
bilical Hernia^  and  Intestinal  Obstruction  hy 
Adhesions. 

Inoperable  carcinoma  of  breast;  subsequently 
treated  by  X  rays. 

Supra-vaginal  in  both ;  for  fibro- myoma ta.     Fatal 
recurrent  hsBmorrhage. 

Ruptured  tubal  gestation  2 ;  bilateral  salpingitis  1 
bilateral  pyosalpinz  1;  ruptured  pyosalpinz  1 
ruptured  pyosalpinz  with  general  peritonitis  2 
Fatal :      Salpingitis    and    general     peritonitis. 
Appendiz  also  removed  in  one  ease. 

Septic  endometritis  after  parturition  ;  death  from 
saprssmia. 

Kzcessive  hsBmorrliage,  operation  completed  by 
packing  with  gauze. 

See  also  under  Amputation  for  Carcinoma  of 
Breast. 

Kzcision  of  nipple  and  areola  with  subjacent  breast 
tissue. 


Katal :  for  secondary  bsemorrhage,  recurrent  card 

noma  of  tongue. 
Bilateral  in  one  case  before  excision  of  arterial 

usevus  of  nose. 
For  recurrent  hssmorrhage  after  removal  of  sar 

coma  of  brain. 
Also  in  one  case  as  preliminary  to  amputation  at 

shoulder-joint. 
Distal   and  prozimal   ligature   in   one   case   with 

evacuation  of  clot  from  aneurysm. 
Trans-peritoneal,  twice  in  one  case,  for  femoral 

aneurysm. 
I'erformed  as  separate  operation  in  these  3  cares  of 

mastoiditis.    See  also  under  Auditory  System 
iiccurrent  aneurysm  of  radial  artery. 
I'wice  in  one  case.     See  also  under  Ligation  of 

Bztemal  Iliac;  same  case. 
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SURGICAL  OPEHAlTIONS. 

Age.l 
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23 

M   F. 

5 

M     K. 

1 

_Ml_ 

Vascular  System — continued. 
Kxcisiou  of  varicose  veins 

„        of  varicocele    . 

Lymphatic  System. 

Excision  of  tuberculous  glands 
Scraping  of  tuberculous  glands 

Incision  of  suppurating  tuberculous 

glands 
Excision  of  simple  glands     . 
Incision  of  suppurating  glands 
Excision     of     lynipbadenomatous 

glands 

Excision     of    lynipbadenomatous 

mass  over  sternum 

Thyboid  Gland. 

Enucleation  of  adenomata      . 
Partial  thyroidectomy  . 

Excision  of  lingual  thyroid   . 

Osseous  System. 

I  ncision  for  acute  osteo-my  clitisof- 

Femur 

Ilium 

Tibia  and  fibula. 
Incision  for  acute  epiphysitis 

„        for  acute  periostitis 

„        for  osteitis       • 

Gouging  for  osteo-myelitis     . 

Scraping  for  osteo-periostitis 
„        for  caries  of — 
Teeth  and  jaw    .         .         .         . 
Superior  maxilla 
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Pjperation^ — continued. 
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Bilateral  operations  counted  as  two  operations; 
also  excision  of  varicocele  3;  radical  cure  of 
double  hallux  valf^ns  1.  See  also  under  Radical 
Cure  of  Inguinal  Hernia,  and  Partial  Whitehead. 

See  also  under  Excision  of  Varicose  Veius,  and 
Radical  Cure  of  Inguinal  Hernitt. 

Also  scraping  of  glands  on  opposite  side  of  neck  1. 
KrysipelHs  1.     Fatal:    Pyaemia  from  suppurating 
glandrt. 

With  nngle  of  jaw  in  one  case. 

Scarlet  fever  1 ;  erysipelas  1.   See  Special  Abstracts. 

Two  operations  on  one  case. 

See  also  under  Carcinoma  and  Sarcoma.  Fatal :  for 
parenchymatous  goitre,  denth  from  aspiration 
pneumonia  and  miliary  tuberculosis. 

Case  reported  in  '  Lancet/  December  8th,  1906. 

Pyojinia. 

Tibia  3 ;  humerus  3  j  femur  1 ;  two  opemtions  on 

one  case.     Fatal :  pyicmia  in  all ;  pure  culture 

of  pneumococcus  from  the  bone  in  one  case. 
Femur  8 ;  ileum  1 ;  tibia  1 ;  three  operations  on 

one  case;  subacute  1.     Fatal:  pyaemia. 
Removal   for   microscopy   1;    tibia  2;   femur  1; 

superior  maxilla  1. 
Tibia  4 ;  femur  2 ;  three  operations  on  one  case ; 

typhoid  osteo-myelitis  1. 
Humerus  2 ;  femur  1.    Fatal :  toxamia  and  shock. 

Teeth  also  extracted. 

Subsequent  operation  for  empyema  of  antrum  with 
fatal  result. 
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SUaGtCAL  OfERATIOKS. 
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OfiSBOUa  SYBtnu^— continued. 
Sciniping^  for  caries  of^ 

Sternum     .         .         - 

Hibs 

0&  InuomUialum 

Hamenia 

CUvicb      ,         .         .         .         , 

Olccrnnqn  ,          .          .          *          . 

Tibia 

Titrsua        .         ,         . 

llet.itiitfiiiii         ,         ,        ,         * 
Removivl  of  iHjcrosdd  bono  from-^ 

CfLlvsmuin .         .         .         ,         . 

Maxilla 

M^iiidiblo 

Rib 

Oa  iiinomiiiatmn 

Hutnerus    .         »         .         . 

Hfiiiiiit»  mil]  u I  Hit 

Ciirpua        ,         ,         .         -         . 

Fumar        .         .         ♦         .         . 

Tibiu 

Fibnlft        ,         .         .        .        , 
QoQging  of  alveolus  of  maxilla  . 

Vrticulab  System. 
Sterno-clavicular  joint^Erasion  . 

Shoulder — Incision  of  peri-articular 

abscess 
Elbow — Excision  .        .         .         . 

Partial  excision 
Arthrectomy    . 
Incision  of  peri-articular  abscess  . 
^rif<— Partial  excision 

Erasion     .         .         .         . 

SacrO'iliac — Erasion     . 

//ip— Excision  of  femoral  head     . 

Erasion        .         .         .         . 

Arthrotomy  and  drainage     . 

Incision  of  peri-articular  ab- 
scess and  sinus 
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Pperaiians—contmned. 
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Also  excision  of  compoand  extensor  ganglion  1. 
Varicella  1. 
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Os  calcis  1 ;  radical  care  of  ingrowing  toe-nail. 
Also  excision  of  tuberculous  glands  of  neck  1. 

After  burn. 

Erysipelas  1. 

Also  humerus  1 ;  feinur  1. 

Excision  of  bend  of  humerus  1. 

Two  operations  on  one  case. 

Tuberculous. 

Six  operations  on  one  case  with  necrosis  of  femur, 

OS  innominatum,  and  tibia. 
Erysipelas  1,  see  Special  Table  II. 

Hyperostosis. 

For  tuberculous  arthritis  1;  gummatous  arthritis 

with  sinus  1 ;  infective  arthritis  1. 
Tuberculous. 

For  tuberculous    arthritis    1 ;    anlcylosis    1 ;    old 
backward    dislocation    with    fracture  of    coro- 
noid  1. 

Two  operations  on  one  case. 

For  tuberculous  arthritis. 

Tuberculous. 

For  ankylosis. 

For  tuberculous  arthritis  2. 

For  tuberculous  arthritis. 

Tuberculous  arthritis  2;  septic  arthritis  1. 

Acute   infective  arthritis,   with   osteo-myelitis   of 

fibula ;  death  from  pyaemia. 
Tuberculous  23. 
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SURGICAL  OPERATIONS. 
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Abticulab  Systb^— continued. 
Knee — Bxi'isiou     .         .         .         . 

Arthrectomy 

Krasion      .         .        .        . 

Arthrotomy 

Incision  of  peri-articalar  ab- 
scess and  sinus 
Ankle— Varlinl  excision 

Artlirotomy 
Excision  of  semilunar  cartilage      . 
Rcmovrtl  of  loose  Iwdy  from  knee  . 
„        of  synovial   fringe   from 
knee 
Tarsal  jointa—Emaiow  . 

Locomotor  Stbtbm. 
Excision  of  burssB .        .         .         . 
Incision  of  chronic  bursao 

„          for  acute  bursitis     . 
Excision  of  tenosynovitis 
Scraping  for  tenosynovitis     . 
Amputation  for  disease — 

Hip 

Tliijrb 

Li-A 

Syrae's  amputation     . 

PirogofT 

Modified  Cliopart 
Amputation  at  slioulder-joint 
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4)ptrat{on» — continaed. 
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Tuberculous  7 ;  ankylosis  3 ;  arthritis  with  patho- 
logical dislocation  backwards  of  tibia,  bilateral 
1,  fatal  case.  P.M.  —  Ulceration  of  bowel; 
shock. 

With  removal  of  patella. 

Pneumococcal  arthritis  4  (2  operations  on  one  case) ; 
osteo-arthritis,  removal  of  osteophyte  2,  (and 
semilunar  cartilage  1);  removal  of  needle  2; 
septic  arthritis  2.  Fatal :  pneumococcal  arthriti> 
and  meningitis  1 ;  puerperal  pyoemia  1. 

All  tuberculous. 

Astragalus  removed. 

Tuberculous  arthritis  2;  acute  infective  arthritis  1. 

Cartilage  in  all,  with  no  attachments. 

Tuberculous  arthritis. 

Prepatellar  6 ;  semi-membranosns  3. 
Tuberculous  in  all. 
PrepatelUr  in  all. 
Simple  2. 

Tuberculous  hip  1;  septic  arthritis  1.  Furneaux 
Jordan  in  two  stages. 

Moist  gangrene  2 ;  dry  gangrene  1 ;  pneumococcal 
arthritis  of  knee  followed  acute  periostitis  of 
femur  1 ;  necrosis  of  femur  and  amyloid  disease  1 ; 
tuberculous  knee  3 ;  septic  arthritis  of  knee  after 
wiring  patella  1 ;  after  incision  of  popliteal  ab- 
scess 1;  secondary  to  acute  osteo-myelitis  of  femur 
1.  Also  for  sarcoma  2;  see  under  Removal  of 
Sarcoma. 

Tuberculous  ankle  2  j  moist  gangrene  1 ;  dry  gan- 
grene 1 ;  callous  ulcer  1 ;  also  for  sarcoma  ol 
fibula  1. 

Bilateral,  for  tuberculous  caries  of  tarsus. 

For  necrosis  of  metatarsus. 

For  external  popliteal  paralysis. 

Two  cases  for  sarcoma,  see  Removal  of  Sarcoma. 
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SURGICAL  OFEElTlOMfi. 
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TiOCOMOTOR  BTBTaH—continned. 
Amputation  of  fingtjra    . 

,j                of  tO(?H 

AinputJttion  for  deformitj — 
TUit'li 

StokcB^Gritti       .... 
hi'g,  at  ivai  of  election 
Plrogoff     .         .         ,         ,         . 

Chopart 

Toes 

Fingi'pa 

AiniHitntioni  (ov  injury — 

Thigh          ..... 

Cifcnleii'it  AtDputatti>»  . 

PrniiToff 

At  eiboiv-joini    .... 
Portjrirtu     ,        ^        t        .        . 

Fi(i;:i'rit 

VilUAU       .         ,         ,         .         . 

Fomor 
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Olecranon 

U«udRae    ..... 
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^erah'oTi^— continued. 


40- 

60— 

M- 

E«iiU. 

BvmulLi. 

•2 

^ 

3 
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1 

'1 
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M. 
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K. 

1- 

V. 

M. 

>. 

M. 
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\U 

K 

1 
3 

2 
1 

1 

M. 

K, 

'" 

Dry  gftTigreno  1;  ccUulitis  1 ;  ftl*o  for  wiiHimonp 

celled  cartinoina  1. 
For  perforating  ulcer  and  cellulitis  1 ;  tuberculous 

dactylitis   1;    diabetic    gangrene   1;    also    for 

papilloma. 

Infantile  paralysis  1 ;  re-amputation  for  conical 
stump  1 ;  painful  stump  after  Cbopart  1. 

Infantile  paralysis. 

Infantile  paralysis. 

Infantile  paralysis  1;  paralytic  talipes  equino 
varus  I. 

Paralytic  calcaneus. 

Hammer-toe  4;  contracted  toe  2. 

Dupuytren*s  contraction  2;  cicatricial  1,  after 
cellulitis. 

Compound  comminuted  fracture  of  femur  witb 
ruptured  popliteal  artery  1 ;  of  tibia  of  fibula  2. 
Fatal :  compound  comminuted  fracture  of  femur 
1 ;  lacerated  wound  of  leg  with  gangrene  of  toes  1. 

For  compound  fracture  of  tibia  and  fibula. 

Compound  fracture  of  phalanx  of  hallux. 

Compound  fracture  of  radius  and  ulna. 

Also  amputation  through  knee  (Stephen  Smith),  for 
compound  fractures  of  radius  and  ulna,  and  tibia 
and  fibula. 

Crushed. 

For  re-fracture  after  wiring  1;  for  fibrous  union 
of  patella  1 ;  post  operative  septic  arthritis  of 
knee  and  pyamia  1,  recovery. 

Simple  fracture. 

Ununited  fracture  1 ;  compound  of  tibia  and  fibula  1. 

Compound  comminuted  fracture,  also  pegged. 

With  excision  of  radial  head  in  both  for  fracture 
and  dislocation  of  radius. 

Compound  1. 

Ununited  fracture  1. 

Simple  fracture  1 ;  malunited  1. 

Also  reduction  of  simple  fracture  of  radius  and  ulna. 
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Ais, 


SUafilClL  0PERiTI058. 


LoooMOTOB  SrsTBM — Continued, 
Redaction  of  dislocations — 
Hamerns   .... 

Radius  and  ulna 

Radius       .... 

Atlas 


Cleansing  and  suture  for  compound 
fracture  of — 


Vault 

Maxilla 

Mandible 

Pelvis 

Humerus 

1 
1 
1 
2 
1 

Olecranon 

Radius  and  ulna 
Phalanges  of  hand     . 

Femur 

Tibia  and  fibula 

2 
3 
3 

1 
11 

Tibia 

Tarsus 

Phalanx  of  hallux 
Astragalectomy  for  fracture  . 
Cleansing  of  wounds  of  knee-joints 
Suture  of  tendons. 

1 
1 
1 
1 
4 
6 

BBVous  System. 

Removal  of  portion  of  skull  . 

5 

Neurexarrhesis 

Facio-hypoglossal  anastomosis 
Trephining  and  drainage  of  cere 
bral  abscess 

Exploration  of  brachial  plexus 
Neurolysis  of  ulnar  nerve 
Excision    of    portion    of    inferior 
dental  nerve 


M    ¥ 


1 


M,  ¥ 


M,  F 


10- 


M    K. 


«.K 
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OperaHo  tm — con  ti  n  ue  d  > 


,  •- 

^ 

ffl^ 

&uttlb. 

ReJuaiki. 

1 

1 

1 

i 

1 

1 
5 

1 

1 

i 

a 

...  1 
..    1 

?L 

r. 

1 

\L 

M. 

F. 

1 
2 

F. 

M. 

V_ 

8 

r. 

1 

2 

1 

L 

Reduction  by  manipulaiion  2 ;  by  open  section  1 ; 

after  excision  of  head  and  great  tuberosity  1. 
By  trans-olecranon  excision  of  elbow  1. 
By  excision  of  mdial  head. 
Atlas  displaced  forwards  on  axis ;  partial  reduction 

by  manipulation. 

Teeth  secured  with  salmon  gut  suture. 
Ilium  1  ;  pubic  bones  1,  sutured  with  catgut. 
Previous  excision  of  same  elbow  for  tuberculous 
disease  five  years  before. 

Subsequent  amputation  and  death. 

Fatiil :  death  a  few  hours  after  operation ;  revival 
of  pulse  and  respiration  as  renult  of  8ubdiaphrag> 
matic  massage  of  heart,  but  no  return  of  con- 
sciousness. 

Subsequent  amputation ;  Pirogoff. 
Simple  fnictuie. 
Punctured  2 ;  lacerated  2. 
Tendons  lengthened  in  two  cases. 

Traumatic  epilepsy  1;  dyssBsthesia  and  giddiness 
after  depresst  d  fracture  of  vault,  two  operationi* 
on  one  case.  Fatal:  multiple  tuberculous  foci 
on  surface  of  brain  1 ;  glioma  of  frontal  lobe 
invading  bone. 

Sciatic. 

Also  hypoglosso- accessory  anastomosis. 

O..M.S.  and   right  temporo-sphenoidal  abscess  1; 

.  abscess  in  right  motor  area  secondary  to  bronchi- 
ectasis 1, 

Neurolysis. 

For  neuralgia. 
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SURGICAL  OPERATIONS. 

i«e. 

0—       1 

6- 

10-       1 

80— 

80— 

IS 

1 
1 
1 

1 

2 
1 

38 

2 

1 

1 

23 

I 

2 
1 

16 

5 

1 

1 

20 

1. 

1 

1 

i 

(5 

1 

M 

o 

Q 

1 

5 

5 
M.2 

1 
.  M.  F. 

•6 

M. 

F. 

M., 

K. 

M. 

¥. 

M. 

F. 

M. 

F. 

M. 

¥. 

M. 

F. 

M. 

J 

Nbbyous  Sybte^— continued. 
Division  of  lingual  nerve 
Excision  of  painful  scar 
Laminectomy  for  injury 

„             for  caries 
Suture  of  nerves    .... 
Tapping  cerebral  ventricles    . 

Respibatoby  System. 
Resection  of  rib     . 

Thoracoplasty        .         .         .        . 
Drainage  of  abscess  of  lung . 
Pneumotomy  for  foreign  body 

Tracheotomy          .        .         .         . 

Laryngotomy         .        .        .        . 

Incision  for  perichondritis     . 
Thyrotomy  and  cricotomy      . 

Drainage  of  maxillary  antrum 

„        of  frontal  sinus 
Incision  of  abscess  of  frontal  sinus 
Partial  closure  of  frontal  sinus 
Turbinectomy        .        .        .        . 
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Operations — continued. 


F 


50— 


M. 


60— 


M.  K. 


M.  F 


24 


Result. 


M.  r, 


11 


pi 

M.   K 


Kemarki. 


For  recurrent  carcinoma  of  tongue. 

After  appendicectomy. 

Fracture  of  spcond  lumbar  vertebra,  see  Paraplegia, 

P.M. — Cystitis  and  pyelo-nepbritis. 
Dorsal;  very  little  improvement. 
Median  1;  ulna  1. 
In  case  of  excision  of  spina  bifida;  fatal  case. 


Pyopneumothorax  1 ;  abscess  of  lung  1;  malignant 
disease  of  pleura  1;  actinomycosis  of  liver  1; 
sarcoma  of  lung  with  empyema  1;  empyema  and 
hepatic  abscess  1 ;  nail  in  bronchus  1 ;  the  rest 
for  empyema.  Two  ribs  resected  for  discharging 
empyemata  in  2  cases;  under  local  anesthesia 
in  one  case. 

In  two  stages. 

For  nail  in  secondary  bronchus,  not  removed ;  death 
from  bronchiectasis  and  pulmonary  abscess. 

Diphtheria  15;  after  intubation  4;  cellulitis  of 
neck  2 ;  scald  of  Uiroat  1 ;  low  tracheotomy  and 
removal  of  coin  from  right  bronchus  1 ;  collar 
stud  in  oesophagus  1 ;  acute  laryngitis  1 ;  syphi- 
litis  1 ;  carcinoma  of  larynx  1.  Fatal :  diph- 
theria 7 ;  asphyxia  from  foreign  body  in  oesopha- 
gus 1 ;  death  under  anaesthetic  1 ;  scald  of  throat 
and  broncho-pneumonia  1.  See  also  under 
Excision  of  Tongue  and  Gastrostomy. 

Insertion  of  tube  through  wound  in  cut  throat. 
As  preliminary  to  excision  of  tongue  2 ;  of  upper 
jaw  1 ;  of  carcinoma  of  pharynx  1. 

Two  operations  on  one  case. 

For  stenosis  of  larynx  after  intubation  and  tracheo- 
tomy; death  from  septic  broncho-pneumonia. 
See  also  under  Removal  of  Papillomata. 

Also  drainage  of  frontal  sinus  2;  of  sphenoidal 
cells  1.  Fatal:  death  under  anesthetic,  sub- 
diaphrasrmatic  cardiac  massage. 

Middle  turbinectomy. 


Removal  of  nasal  polypi  3 ;  curettage  of  adenoids 
3.  See  also  under  Adenoidn  aud  Radical  Cure  of 
Ventral  Hernia. 
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\M^. 


eUaOlCAL  OPERATIONS. 


R  E  SP  J  E  A  TO  B  F  S  T  STE  K — PO  n  <i«t(«f . 
Carettiniaf  of  infeflor  turbiiiaU 
Submucous     resection     of    nasal 

septum 
Forcible  straightening  of  septam 
Removal  of  septal  spur . 
,,         of  nasal  polypi 

Division  of  synecbisa 

AUDITOBT  StSTBH. 

Mastoid  antrotomy 


Complete  mastoid  operation 


Gouging  after  previous  operation 

Scraping  after  previous  operation 

Removal  of  sequestra  after  previous 
operation 

Mastoid  grafting  . 

Paracentesis  tympani     . 

Closure  of  post-aural  opening 

Antrotomy  and  drainage  of  extra- 
dural abscess 

Antrotomy  and  drainage  of  tern 
poro-splienoidnl  abscess 

Antrotomy  and  exploration  of  brain 

Antrotomy  with  ligature  of  internal 
jugular  vein  and  drainage  of 
metastatic  abscesses 

Drainage  of  temporo  -  sphenoidal 
abscess  after  antrotomy 

Drainage  of  temporo  -  cerebellar 
abscess  after  antrotomy 

Drainage  of  sub-arachnoid  space 
after  antrotomy  and  grafting. 

Exploration  of  brain  after  antro- 
tomy 

Examination  after  antrotomy 

Dbfobmittbs. 
Osteotomy  of  femur — 
Neck  .... 


39 


116 


4 
2 

120 

2 

15 

5 


«.  F. 


M.f  K, 


i—  10—  SO—        I         30— 


U.   F 


H.  F. 


24 


24 


M.  F 


U.   F 


14 


13 


M.   r.  M.    F. 


17 
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perations — continued. 


40— 

ElJ^ 

»- 

KesuU. 

Remarks. 

1 

1 

1 

2 

i 

1 

1 

1 

a 

1 

M. 

h\ 

M. 

Jl" 

M. 

L 

M. 

JL' 

M. 

K, 

M. 

L 

M 

'1- 

I 
1 

M. 

Z- 

With  drainage  of  antrum  1 ;  partial  turbinectomy 

1 ;  death  under  anssthetic  1. 
Naso-pharyngeal. 

Bilateral  1 ;  peri-tinus  suppuration  1 ;  erysipelas  1 ; 

also  ligature  of  internal  jugular  vein  2.     Fatal : 

lateral  sinus  thrombosis. 
Peri-sinus  suppuration  2.     Fatal :  septic  pneumonia 

and  pericarditis  1 ;  cerebellar  abscess  and  menin- 

gitis  1. 
Also  ligature  of  internal  jugular  vein  1 ;  preyious 

drainage  of  temporo-sphenoidal  abscess  1. 

Meningitis  in  both  cases. 

Systemic  pyaemia;   subsequent  drainage  of  cere- 
bellar abscess  and  death.    See  below. 

Meningitis. 

Meningitis  serosa. 

Malunited  fracture  1 ;  ankylosis  1. 
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SURGICAL  OPERATIONS. 

Age. 

0— 

6— 

10- 

20-        1         SO- 

1 

•3 

i 

s 

1 

•3 

J3 

1 

Q 

1 

i 

a 

M. 

F. 

M. 

K. 

M. 

F. 

M. 

K 

M. 

1 
3 
2 

Jj 

M. 

V. 

M 

1 
1 

F. 

M. 

K.I 

—  1 

M. 

K. 

DEVO&vmEB— continued. 
Osteotomy  of  femur— co«^. 
Subtrochanteric 

Supra-condylar  .... 
Cuneiform  osteotomy  of  knee 
Osteotomy  of  tibia  and  fibula 
Manual   osteoclasia  of    tibia  and 

fibula 
Open  reduction  of  old  fracture 
Excision  of  callus  .        .        .         . 
„        of  portion  of  humerus 
„        „        ,.      of  phalanges   . 
„        „         „     of  tibial  tubercle 
„         „         „  of  tibia  and  fibula 
„        of  bony  spur  from  ulna   . 
Fasciotomy 

Fasciectomy 

Tenotomy  for  talipes     . 

„         for  ankylosis  of  ankle    . 

„         of  adductors. 

„         of  hamstrings 
Tendon  lengthening 

„        transplantation . 

Astragalectomy      .         .         .         . 

Tarsectomy 

Myotomy  for  torticollis 

Excision  of  tendon  and  fascisB  for 

torticollis 
Plastic  operations  for  contraction 

after  burns 
Plastic  after  excision  of  hroniange- 

ioma  of  nose 
Simple   division    and    suture    for 

syndactyly 
For  hammer-toe     .         .         .         . 

„   hallux  valgus .... 

,,  ingrowing  toe-nail  . 
Suture  of  perforation  of  soft  palate 
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1 
1 
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Operations —  continued. 


1   *'^ 

SO— 
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a^tnU. 

Hemarki. 
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i 

1 

i 

Q 

1 

1 

1 

1 

!m. 

L 

u. 

_K. 

M. 

L 

M- 

^. 

M. 

L 

M.' 

f. 

Ml. 

2 
5 
3 

L 

M. 

i-' 

i 

Bilnteral  4;  also  osteotomy  of  tibia  and  fibula  1. 
Genu  flex  11  m  after  excision  for  tubercle. 
MaUiiiited  fracture. 
Rickety    deformity    2;      inalunited     fracture    1. 

Achillo-tenotomy  1. 
Phalanx. 

Malunited  fracture  of  neck  of  femur. 
Conical  stump. 

Z-sbaped  deformity  of  hallux. 
Simple  enlargement  of  tubercle. 
Conical  stump. 

Old  fracture  of  coronoid  process. 
Contracted  fingers  2 ;  Dupuytren  1 ;  pes  cavus  1, 

with  tenotomy  of  extensor  loiigus  hallucis. 
Dupuytren  2,  bilateral  in  1  case;  scar  tissue  1. 
Fasciotomy  2 ;  excision  of  head  of  first  metatarsal  1. 

Tendo  Achillis  1 ;  extensors  of  foot  1.  Skin  graft- 
iug  1. 

Tendo  Achillis  to  peroneus  longus  1 ;  tibialis  anticus 
to  peroneus  longus  1. 

Bilateral  2 ;  partial  with  Achillo-tenotomy  1 ;  com- 
plete with  Achillo-tenotomy  1.  See  also  for 
Fracture  of  Astragalus. 

External  2 ;  internal  1. 

Open  operation. 

Chest  1;  arm  3;  face  3;  for  ectropion  1. 

Flap  turned  down  from  forehead  to  form  new  nose. 

Fingers. 

Resection  of  bone.     See  also  under  Amputation  for 

Deformity. 
Arthectomy  1 ;   resection   of  bone   in   remainder. 

Bilateral  4;   also  amputation  of  another  toe  2. 

See  also  under  Excision  of  Varicose  Veins. 
Removal  of  nail  and  matrix  by  flap  operation.    Sec 

also  under  Scraping  for  Caries  of  Tarsus. 
Due  to  syphilitic  ulceration ;  2  operations  on  1  cose. 
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Age 

"a 
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4 

2 

23 
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1 
1 
3 

6 

7 
2 

6 

1 
2 

1 
7 

1 

1 
1 
2 

3 

1 

7 
1 
1 
1 
10 
1 
1 
1 
2 

0— 

5— 

10— 

80- 

^      1 

SURGICAL  OPERATIONS. 

•3 

'a 

i 

a 

•a" 

1 

Q 

'2 
<5 

"2 

.2 

1 

i 

Q 

4 

1 

10 

1- 

M. 

j;. 

M. 

V. 

M. 

F. 

M. 

F. 

M. 

K 

M. 

F. 

M^. 

F. 

M^. 

F. 

M     f 

AIalfohmations. 
Suture  of  hare-lip .         .        .         . 

„                „        and  cleft  palate . 

„      of  cleft  palate     .         . 
Excision  of  occipital  meningO'cn- 

cephalocele 
Excision  of  branchial  fistula  . 
Plastic  for  malformation  of  pinna  . 
Imperforate  anus  . 

For  ectopia  vesicae 

Plastic  for  hypospadias  . 
Excision  of  spina  bifida  . 

AflSCBLLANBOUS. 

Elevation  of  depressed  fracture     . 
Trephining  for  fractured  buso 
Suture  of  wounds  of  scalp     . 
„      of  wound  of  soft  palate 
„      of  cut  throat 
„      of    perforating   wounds   of 

chest  and  lung 
„       of  lacerated  wound  of  ab- 
dominal wall 
Coeliotomy,  lumbar  cleansing  and 

drainage  for  rupture  of  kidney 
Cleansing  and  suture  of  wounds  of 

upper  extremity 
Do.  of  lower  extremity  . 
Excision  of  lower  end  of  humerus  . 
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Operaiians — continued. 
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Removal  of  sac  with  portion  of  cerebellum. 

Perineal  proctostomy  2;  cosliotomy  and  perineal 
fixation  of  bowel  1.  See  also  under  Exploratory 
Coeliotomy. 

Two  operations  each  on  3  cases.  Plastic  3 ;  Tren- 
delenburg's operation  1;  suture  of  bladder  1; 
transplantation  of  ureters  and  trigone  into  rec- 
tum 1. 

Lumbo-sacral  meningo-myelocele  in  both  cases. 

Negative  lumbar  puncture  performed. 

See  also  under  Laryujjotomy  1. 
Homicidal  stab  wound.    Ligature  of  lefl  pulmonary 
vein.     Death  from  haemorrhage. 

See  Special  Abstract. 

After  cleansing  of  wound  over  dislocated  elbow  and 

reduction. 
Patella  2;  mandible  2;  ulna  2;  femur  1. 
From  abdominal  wall. 
From  tibia. 
From  forearm. 

After  Boux's  operation  for  femoral  hernia. 

From  forearm. 

Coins.    Extracted  with  "  coin-catcher." 
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SURGICAL  OPEaATIOXS. 
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MiSCBLLANBOUS — continued. 
Excifliou  of  wounds  of  finger, 

Tenolyftls 

TliuTuch  grnftUip- .         .         .         . 
Irrigation  of  paima  ubscc«B     . 
,t        of  lumbar  iibaces*  , 

,p         of  doranl  iiWcm     ^ 

,,         of  illae  ribat'cas 
Exploratory  incisLii 
Exeijiion  of  hipuv  .        «         .         . 
ScrApitij^  of  hipiiiii  ,         ,         .         . 
Excislmi  of  scmfulodermift     . 
Scraping  of  tuberculous  uletntion 

of  akin 
Exd^iou  of  fulAiifrouft  vctJdL^a 
Incision  of  carbuiulc     . 
Inciaiim  of  fiimnrlo 
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Scmping  of  ulcer  *         .         .         . 
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Cauteriaatlon  of  ulcer    , 
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Operati^ms — continned. 
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Trismus ;  supposed  tetanus. 
Flexors  of  wrist  freed  from  scar. 
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Amputation  of  breast  3;  burns  8;  scald  1 ;  ulcer  8 

Bilateral  1 ;  discharging  1. 

Five  operations   on    1   case.      Fatal  :    lardnceoui 

disease  and  genei-al  peritonitis,  not  infected  from 

abscess. 
Also  scraping  of  psoas  sinus  1. 
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Three  operations  on  1  case. 
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Prostatic  2;  periuretliral  1.     Also  urethroscopy  1 
Erysipelas  1,  see  Special  Table  II. 

After  excision  of  tuberculous  epididymis  2,    Fatal 

generalised  tuberculosis. 
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Two  operations  on  1  case.     Chronic  perforation  0: 

2 

gastric  ulcer. 
Two  operations  on  1  case.     Empyema  also  drained 
After  drainage  of  appendix  abscess,  vaginal  drainage 
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in  all. 
Fatal:  erysipelas  3;  toxfiemia  1;  pyaemia  1. 

See  also  under  Resection  of  Rib,  fatal  case.     Sn 
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See  Special  Abstract. 
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SUMMARY   OF   DISEASES. 


GENERAL    DISEASES. 


JEr^sipelas  (admitted  with  the  disease).— Males  11 ;  females  11.    Died  1. 

Situation, — Upper  extremity  3 ;  lower  extremity  7 ;  trunk  1 ;  face  8 ; 
scalp  3. 

Mode  of  entranae  of  or^anuma.— Infected  wouuds  3;  cellalitis  2;  ahsceas 
1 ;  carbuncle  1 ;  eczema  1 ;  not  ascertained  14. 

Treatment. — Incisions  6 ;  hot  dressings  2 ;  starch  powder  14.  Anti-strepto- 
coccus serum  (erysipelas)  4. 

Fatal  ease.  Facial  erysipelas  ;  pycemia, — A.  L — ,  male,  set.  1  month.  Two  days' 
history  of  illness,  with  vomiting,  fever,  and  red  rash,  the  lust  appearing  on  back  of 
neck  and  spreading  on  to  face  and  back.  On  admission  the  red  ernption  had 
spread  also  to  the  lower  extremities.  Its  margin  was  well  defined  and  slightly 
raised,  and  its  surface  bright  red,  but  exhibiting  no  vesicles.  Temperature, 
103*6°  F.  The  fever  persisted  with  very  slight  intermission  for  6  days,  when  it 
began  to  fall  by  lysis,  reaching  normal  at  the  end  of  the  2nd  week  ;  fading  and 
desquamation  followed  the  fall  of  temperature.  On  16th  day  temperature  again 
rose  to  100''  and  the  following  day  an  abscess  was  found  over  the  xiphoid 
cartilage.  This  was  incised  and  temperature  fell  again,  but  condition  of  the 
child  grew  worse,  and  there  was  a  further  rise  to  104°  on  the  morning  of  the 
next  day  shortly  before  death.    No  P.M. 

Pyxmia  (admitted  with  the  disease). — Males  5 ;  females  2.    Died  8. 

Primary  focus,  —  Acute  osteomyelitis  2 ;  wound  of  hand  1 ;  abscesa  of 
buttock  1 ;  cellulitis  of  neck  1 ;  puerperal  2. 

Treatment. — Drainage  of  abscesses  in  6 ;  arthrotomy,  lavage,  and  drainage  of 
knee  1 ;  anti-streptococcus  serum  3 ;  anti-staphylococcus  serum  1. 

Puerperal  pyamia ;  recovery, — C.  W— ,  female,  sBt.  39,  married.  Patient's 
previous  health  had  been  perfectly  good.  On  February  8th,  1906,  her 
seventh  child  was  born.  The  placenta  did  not  come  away  completely.  Six  days 
later  the  vaginal  discharge  became  foul,  and  the  temperature  was  102°  F. ;  the 
following  day  it  rose  to  105°;  the  pulse-rate  was  170,  and  patient  had  two  rigors. 
The  uterus  was  then  emptied  of  its  contents.  On  February  17th  treatment  by 
injection  of  anti-streptococcus  (puerperal)  serum  was  commenced:  20  cc. 
were  administered  twice  a  day  until  March  5th.  Only  one  rigor  occurred  after 
February  16th.  On  admission  (March  16th),  temperature  was  105*4°,  pulse  160, 
respirations  40.     Patient's  general  condition  was  feeble,  and  she  had  evidently 
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lost  a  good  deal  of  flesh ;  slight  coogh,  but  no  expectoration.  Rhonchi  and  crepi- 
tations heard  all  over  right  lung  with  harsh  breath  sounds.  Tubular  breathing 
oyer  lower  half  of  left  lung,  with  increased  vocal  resonance  and  whispering 
pectoriloquy.  Cardiac  dulness  normal,  heart  sounds  normal.  Nothing  abnormal 
in  abdomen.  Urine :  specific  gravity  1018,  no  sugar,  slight  trace  of  albumen. 
March  19th,  patient  noisy  and  restless,  one  rigor;  20  c.c.  of  serum  administered. 
March  22nd,  two  rigors.  On  the  24.th  four.  On  the  25th,  26th,  and  27th  one 
rigor  each  day.  Temperature  in  each  rigor  rose  to  105^  or  106°.  On 
March  29th  the  left  lung  was  explored  with  a  needle  with  negative  result. 
One  rigor  occurred  on  this  day  and  also  on  each  of  the  four  following  days. 
On  April  4th  an  abscess  was  opened  in  the  right  buttock,  and  bare  bone  was  felt 
at  the  bottom  of  the  abscess  cavity.  A  culture  from  this  pus  yielded  a  pure 
growth  of  Staphylococcia  pyogenes  aureiis.  On  April  9th  temperature  rose  to 
106°  and  another  rigor  occurred.  Anti-staphylococcus  serum  was  now  injected,  two 
doses  of  20  c.c.  being  administered.  The  following  day  temperature  was  normal, 
having  fallen  by  crisis,  but  it  again  rose  to  101°  on  the  evening  of  April  10th, 
and  ranged  irregularly  during  the  next  fortnight  between  normal  and  104°. 
Three  rigors  occurred  during  this  time.  On  May  1st  a  hard  swelling  was  noted 
in  the  right  adductor  region,  and  a  few  days  before  this  the  left  foot  had  been 
oedematouB.  This  swelling  and  the  csdema  of  the  left  foot  gradually  subsided 
without  evidence  of  suppuration  or  venous  thrombosis.  During  this  time 
temperature  showed  a  gradual  decline ;  and  patient's  general  condition  exhibited 
steady  improvement,  which  was  maintained  throughout  the  month  of  May. 
Temperature  reached  normal  on  the  14th  of  this  month  and  remained  so  until  the 
27th,  when  it  exhibited  a  further  slight  rise.  On  May  81st  a  vaginal  examina- 
tion revealed  a  hard  mass  felt  through  right  fornix.  This  was  not  tender,  and 
appeared  to  be  adherent  to  the  brim  of  the  true  pelvis.  With  the  exception  of 
occasional  rises  of  temperature  for  a  few  days  at  a  time  the  further  progress 
of  the  case  was  uneventful,  and  recovery  was  complete;  discharged  on 
July  6th. 

Fatal  caee.  Puerperal  pyamia  ;  infective  arthritis  of  knee-joint, — J.  A — , 
female,  set.  27>  married.  Patient  was  delivered  of  a  full-term  child  on  January 
24th,  1906.  One  week  later  the  patient's  right  knee  became  tender  and  swollen, 
and  the  skin  over  it  was  red.  No  offensive  discharge  had  been  observed  from 
the  vagina.  On  admission,  on  February  7th,  the  right  knee  was  found  to  be 
swollen,  the  skin  over  it  being  oedematous  and  hot.  Movements  were  limited 
and  very  painful,  and  a  good  deal  of  fluid  could  be  detected  in  the  joint.  The 
leg  below  the  knee  was  markedly  oedematous.  Temperature  102*8°  F,  pulse  116, 
respirations  32.  Immediate  arthrotomy  was  performed  by  incisions  on  either 
side  of  the  patellar  tendon.  Pus  was  evacuated  from  the  joint,  which  was 
irrigated  and  drained.  A  culture  was  taken  at  the  operation.  The  following 
day  well-marked  jaundice  was  observed,  and  the  liver  could  be  felt  }  of  an  inch 
below  the  costal  margin.  On  February  9th  a  rigor  took  place  with  a  tempera- 
ture of  103°,  pulse  128.  Thirty  c.c.  of  anti-streptococcus  (puerperal)  serum 
were  injected  subcutaneously,  and  a  rather  larger  dose  was  given  on  the  two 
subsequent  days.  Patient  became  more  jaundiced,  vomiting  occurred  several 
times,  and  extreme  drowsiness  was  exhibited.     Discharge  from  knee-joint,  which 


Digitized  by 


Google 


246  1906— Surgical 

was  washed  oat  twice  daily- with  hydrogen  peroxide,  was  fkirly  clean ;  vaginal 
examination  did  not  reveal  the  presence  of  any  offensive  discharge.  Condition 
gradually  grew  worse,  and  death  occurred  on  6th  day  without  diminution  of 
fever.  Culture  from  pus  :  Strepioeooous  pyogenea.  P.M. — Slight  jaundice  all 
over  body.  Lungs  congested  and  cedematous.  Heart  muscle  friable.  Peri- 
toneum healthy.  No  thrombosis  of  large  veins.  Pelvic  connective  tissue  not 
ioilamed.  Uterus  lurge,  exhibiting  fragment  of  adherent  placenta  at  the  upper 
and  posterior  part  of  its  cavity;  this  fragment  was  yellow  and  sloughy,  but  there 
was  no  septic  clot  in  the  veins.  Ovaries  and  tubes  healthy,  liver  large  and  fatty. 
Biliary  passages  normal.  Spleen  and  kidneys  enlarged  and  congested.  The 
right  knee-joint  contained  a  very  little  pus,  but  thei*e  was  no  bone  lesion  and  no 
extension  outside  the  joint. 

re/an««.— Male  1.     Died. 

Point  of  inoculation. — Wound  of  arm. 

Incubation  period, — Five  days. 

Bacteriology. — Anerobic  cultures  yielded  the  Bacillus  sporogenes  enteritidis, 
pathogenic  to  animals. 

Treatment. — Administration  of  chloral  and  bromide  with  spinal  injections  of 
/3-eucuine  and  anti-tetanic  serum.  Free  excision  of  wounds  and  dressing  with 
hydrogen  peroxide. 

A.  H — ,  male,  let.  36,  cycle  engineer.  Patient  was  a  well-built  man,  and  had 
always  enjoyed  good  health.  At  the  time  of  his  accident,  on  September 
22nd,  1906,  he  was  riding  a  bicycle  in  the  endeavour  to  lower  the  100  miles 
cycling  record  for  his  club.  He  fell  off  his  machine  and  landed  on  his  right 
elbow.  His  coat  and  shirt  were  cut,  and  two  large  abrasions  were  produced  by 
direct  contact  with  the  ground.  The  patient  cleansed  his  wound  with  a  handker- 
chief which  he  wrapped  round  the  elbow,  and  rode  on  for  a  hour  till  he  arrived 
at  th»  house  of  a  doctor,  who  cleaned  up  the  wound  and  applied  a  dressing  of 
boracic  lint.  No  symptoms  were  observed  until  3  p.m.  on  September  27th,  when 
the  patient  complained  of  severe  pain  in  the  suboccipital  region,  and  noticed  that 
his  jaw  WAS  stiff.  Two  hours  later  the  pain  in  the  neck  was  more  severe,  and  it 
was  felt  as  low  as  the  third  dorsal  vertebra;  the  stiffness  of  the  jaw  was  more 
pronounced.  The  right  arm  next  became  stiff,  and  the  patient  felt  as  if  the 
muscles  were  trying  to  close  his  hand.  He  had  no  retention  of  urine.  The 
incubation  period  was,  therefore,  5  days.  Admitted  at  11  p.m.  on  the  27tb. 
Three  wounds  were  seen  on  the  back  of  the  right  forearm  below  the  point  of  the 
olecranon.  One  was  linear  and  involved  only  the  skin.  External  to  this  was  a 
grazed  wound  the  size  of  n  halfpenny,  from  which  the  superficial  layers  of  the 
skin  had  disappeared,  leavin<^  a  raw  surface  from  which  lymph  was  exuding. 
The  third  and  largest  wound  was  situated  on  the  inner  side  of  that  first 
mentioned,  and  in  character  it  resembled  the  second  wound,  button  probing  it 
a  sinus  1^  in.  in  length  was  found  running  upwards  and  inwards  to  the  back  of 
the  internal  condyle,  penetrating  the  fat  and  exposing  the  fascia  covering  the 
muscles.  From  this  wound  purulent  fluid  was  escaping.  The  muscles  at  the 
back  of  the  neck  were  rigid  on  both  sides,  the  sterno-mastoids  stood  out  in  strong 
relief  and  rotatory  movements  of  the  head  were  limited  to  45  degrees  from  the 
mid-line  to  right  and  left  respectively.     Forward  nodding  movement  was  almost 
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impossible,  the  head  being  held  in  a  position  of  retraction.    The  platysma, 
depressors  of  the  byoid  bone,  and  the  scalene  muscles  were  not  contracted.    The 
messeters  were  rigid,  but  the  teeth  could  be  separated  for  a  i  of  an  inch.    There 
was  no  "  risus  sardonicus/*  nor  were  any  of  the  muscles  supplied  by  the  facial 
nerve  in  spasm.    Patient  was  able  to  swallow  fluids  and  also  to  speak.    Slight 
lumbar  lordosis  was  present^  and  the  erector  spinsB  was  rather  prominent  on 
both  sides.    The  muscles  of  the  upper  part  of  the  back  were  tender.    The  recti 
abdominis  were  normal,  and  the  diaphragm  and  intercostals  were  unaffected. 
The  only  limb  muscle  exhibiting  spasm  was  the  right  biceps  humeri.    Tempera- 
ture 97*8°  F.,  pulse  72.    The  wounds  were  freely  excised,  and  the  sinus  was  laid 
open  and  scraped,  cultures  being  taken  from  the  pus.    The  raw  surfaces  wore 
then  dressed  with  gauze  wrung  out  in  hydrogen  peroxide.    Lumbar  pancture 
was  performed,  and  10  c.c.  of  cerebro-spinal  fluid  were  withdrawn,  and  20  c.c.  of 
anti-tetanic  serum  (Lister  Institute)  were  injected  into  the  spinal  theca.     These 
peroxide  dressings  were  changed  every  2  hours  during  the  night,  which  was 
passed  in  moderate  comfort,  the  patient  obtaining  fully  4  hours'  sleep.    At 
11  a.m.,  September  28th,  the  first  convulsion  occurred,  beginning  with  stiffness 
of  right  arm,  immediately  followed  by  opisthotonos  and  a  slight  degree  of  left 
pleurosthotonos,  lasting  in  all  30  seconds.      Three  similar  slight  convulsive 
attacks  occurred  between  12  and  12.80  p.m.,  and  another  at  2  p.m.    Chloral  in 
30-gr.  doses  was  ordered  every  8  hours,  after  1  minim  of  crotiu  oil  had  been 
administered  at  12.80.    At  2.30  chloroform  was  administered,  and  12  minims  of 
a  4  per  cent,  solution  of  /3-eucaine  were  injected  into  the  spinal  theca  by  lumbar 
puncture.    A  nasal  feed  was  given  at  this  time  and  the  urine  was  drawn  off  by 
catheter.    Daring  the  afternoon  patient  slept  for  two  hours,  and  had  no  further 
convulsions.    Condition  was  thought  to  be  yielding  to  treatment.    Slight  rigidity 
of  various  muscles,  however,  was  noticed  in  the  early  evening.     Bowels  acted  at 
8    o'clock.     At  11.30  p.m.   chloroform  was    again  administered;    10   c.c.    of 
cerebro-spinal  fluid   was  withdrawn   and   10  c.c.   of  an ti -tetanic  serum,  with 
25  minims  of  eucaine  solution  were  injected  into  the  theca.    The  nasal  tube 
was  again  passed  and  the  bladder  relieved  by  catheter  of  8  oz.  of  urine.     While 
the  nasal  tube  was  being  passed  a  slight  convulsive  seizure  occurred,  characterised 
by  opisthotonos,  and  embarrassment  of  respiration   producing  cyanosis.     The 
pulse-rate  remained  unaltered.  The  wound  on  forearm  was  dressed  with  1  gram  of 
anti-tetanic  powder  (Parke  Davis's  preparation).     It  was  noticed  that  during  the 
period  of  ansBsthesia  full  relaxation  of  muscles  could  not  be  obtained,  and  at  this 
time  patient  first  presented  the  phenomenon  of  '*  risus  sardonicus,"  associated 
with  each  convulsion.     This  was  very  pronounced  in  a  convulsion  which  occurred 
at  1.15  a.m.  on  September  29th.    After  this  patient  passed  a  fairly  good  night 
though  convulsive  seizures  were  observed  at  intervals  of  about  3  hours.    At 
4  p.m.   on   this   day  six  slight  attacks  occurred  within  a  very   short  period. 
Eucaine  was    again  injected  into  the  spinal  theca,  1  gr.  being  administered 
under  chloroform  anaesthesia ;  15  oz.  of  urine  were  drawn  off  and  the  wound 
was  again  dressed  with  anti-tetanic  powder.    The  wounds  were  very  dirty.     The 
bowels  were  not  opened  during  the  day,  but  the  patient  emptied  his  bladder 
in  the  evening.     The  injection  of  eucaine  was   repeated  at  12.16   a.m.  on 
September  80th,  together  with  anti-tetanic  serum.    An  aperient  was  also  given 
tlirough  the  nasal  tube.    Patient  slept   for  nearly  three  hours,  and  when  be 
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awoke  there  WR8  a  slight  action  of  the  howels,  which  caused  a  spnsm,  in  which 
the  face  inusclps  were  markedly  affected.  At  this  time  patient  began  to  be  more 
restless,  and  embarrassment  of  respiration  was  observed  in  most  of  the  convulsive 
seizures.  These  convulsions  became  more  frequent,  and  piitient  became  restless 
and  c^-anotic;  during  the  Bts  the  pulse  became  almost  imperceptible.  Slight 
slicp  was  obtained  by  the  administnition  of  potassium  bromide  and  chloral.  One 
more  grain  of  eucaine  was  administered,  but  patient  showed  no  sign  of  improve- 
ment. The  spasmodic  seizures  became  more  frequent  and  more  pronounced,  and 
death  occurred  about  midday  on  September  30th.  Bacteriological  investigation 
revealed  the  presence  of  the  Bacillus  enteritidit  sporogenes,  obtained  in  pure 
culture  from  the  wound ;  this  was  grown  auoDrobically  and  proved  pathogenic  to 
animals.  The  following  points  may  be  noticed  in  this  case :  the  temperature, 
which  was  98°  ou  admission,  varied  between  98°  and  99°  for  three  days, 
and  then,  during  the  last  12  hours  of  life,  it  rose  to  100°.  The  pulse- 
rate  showed  a  slight  increase  of  rate  in  a  similar  fashion,  though  during 
the  spasmodic  seizures  it  became  slow,  and  just  before  death  its  rate  was 
60  per  minute.  In  none  of  the  fits  were  the  arms  or  legs  affected  in  any 
marked  degree,  and  when  they  did  exhibit  rigidity  it  occurred  close  to  the 
trunk.  Spasm  was  almost  always  consequent  upon  an  action  of  the  bowels. 
P.M. — A  slight  amount  of  hiemorrhage  was  observed  in  spinal  muscles  in  the 
lumbar  region  along  the  track  of  the  lumbar  punctures.  The  spinal  cord  showed 
no  naked-eye  change  except  some  patches  of  softening  in  the  lower  dorsal  region 
due  to  post-mortem  change.  The  organs  showed  some  cotigestion,  but  were 
otherwise  healthy. 

Actinomycosis, — Male  1.    Died. 
Situation, — Liver. 

Treatment, — Incision,  scraping,  drainage,  and  administration  of  potassium 
iodide. 

Actinomycosis  of  liver. — D.  C — ,  male,  at.  45,  miller's  carman.  Previous 
history  good ;  no  noticeable  illness  until  present  trouble.  £ight  months  before 
admission,  on  March  5th,  1906,  the  patient  attended  St.  Bartholomew's  Hospital 
for  an  abscess  beneath  the  7th  and  8th  ribs  on  the  right  side,  which  was  opened 
under  an  ansesthetic  and  had  continued  to  discharge  ever  since.  For  10  weeks 
patient  had  been  troubled  with  diarrhcea  both  night  and  day,  controlled  only  by 
confining  diet  to  eggs  and  milk.  Some  sweating  at  night,  and  considerable  Io«s 
of  flesh  had  been  noticed  during  this  period.  On  admission  a  large  swelling 
over  the  7th  and  8th  ribs  in  the  right  axilliary  line  was  present  with  a  large 
granulating  surface.  The  front  part  of  this  mass  yielded  fluctuation,  and  it  was 
hot  and  very  tender  to  the  touch.  On  March  7th  the  wound  was  enlarged  and 
the  mass  explored,  a  deep  track  being  found  through  the  abdominal  wall  leading 
to  the  under  aspect  of  the  liver;  its  centre  was  composed  of  caseous  matter,  and 
around  it  was  a  quantity  of  oedematous  and  gelatinous  material.  A  diagnosis  of 
actinomycosis  was  made,  and  a  portion  of  the  tissue  was  removed  for  microscopy; 
this  proved  to  be  granulomatous  without  evidence  of  actinomycosis  or  tuber- 
culosis. The  wound  continued  to  discharge,  and  there  was  evidence  of  increasing 
dulncss  at  the  base  of  the  right  lung.  As  the  temperature,  which  before  opera- 
tion had  varied  between  100°  and  103°,  showed  little  sign  of  improvement,  and 
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continued  to  be  of  a  hectic  type,  further  operation  was  carried  out.  A  portion  of 
the  9th  rib  was  excised,  pleural  cavity  was  sewn  off,  and  further  exploration  of 
the  mass  was  effected ;  the  diaphragm  was  adherent  to  the  upper  surface  of  the 
liver,  and  on  passing  a  director  through  this  semi-solid  pus  was  reached.  The 
cavity  was  then  fully  opened  up  and  drained.  Microscopical  examination  of  this 
material  revealed  a  Qram-positive  streptothrix  in  definite  masses.  The  discharge 
from  wound  was  profuse  and  temperature  fell  after  operation^  but  general  con- 
dition became  worse,  and  death  occurred  in  the  3rd  week.  From  March  8th 
patient  had  been  treated  with  potassium  iodide,  taking  from  30  to  46  grains  in 
the  day  with  no  noticeable  improvement.  P.M. — No  general  peritonitis.  The 
upper  and  right  surfaces  of  liver  were  bound  to  neighbouring  parts  by  dense 
adhesions.  The  thoracic  cavity  had  been  satisfactorily  shut  off  at  the  site  of 
operation ;  practically  the  whole  of  the  right  lobe  of  liver  was  occupied  by  an 
abscess  containing  thick  tenacious  pus  in  the  meshes  of  a  honeycomb  of  fibrous 
tissue;  the  centre  of  this  mass  had  broken  down  into  a  cavity  with  ragged 
necrotic  walls.  The  biliary  passages  and  intestinal  tract  were  healthy ;  the  right 
lung  was  adherent  at  its  base  to  the  parietes  and  the  diaphragm.  The  operation 
wound  through  the  pleura  was  below  the  lung,  the  surface  of  which  was  covered 
with  recent  plastic  exudate.  The  middle  and  part  of  the  lower  lobe  of  this  lung 
were  collapsed,  airless,  and  fibrosed.  Nothing  of  note  in  other  organs.  Patho- 
logical report :  **  Actinomycosis  of  liver." 

Septicamia, — Female  1.    Died. 
Source  of  infection, — Puerperal. 

Treatment. — Anti-staphylococcus  serum  before  admission.  Medical  treatment 
only  while  in  hospital. 

At  P.  Jf. — One  small  abscess  found  in  right  upper  arm. 

Syphilie,  primary, — Males  2.     Secondary  lesions  also  present  in  1  case. 
Treatment. — Incision  of  prepuce  1;  cauterisation  of  chancre  1.     Mercury  in 
both  in  the  form  of  Hutchinson's  pill. 

Syphilis,  secondary. — Male  1  j  female  1. 

Treatment. — Incision  of  prepuce  1.    Hutchinson's  piU. 

Syphilis,  tertiary. — Males  14;  females  6.  Re-admission  1.  Qummatous  ulcera- 
tion of  skin  5 ;  periostitis  of  femur  1 ;  of  rib  3;  ulceration  of  soft  palate  2  (with 
secondary  hemorrhage  1) ;  ulceration  of  fauces  and  palmar  psoriasis  1 ;  gumma 
of  groin  1 ;  of  rectus  muscle  1 ;  of  extensor  muscles  of  leg  2 ;  gummatous 
lymphadenitis  of  neck  1 ;  ulceration  of  vulva  1 ;  peri-synovial  gummata  of 
knee  1;  gumma  of  neck  1.    See  also  under  Thyroid,  Glossitis,  and  Laryngitis. 

Treatment. — Excision  2.  Incision  and  scraping  3.  Potassium  iodide  in  all. 
Intra-muscular  injections  of  iodipiu  1 . 

Syphilis,  eongenital. — Males  2 ;  female  1.  Died  1.  One  case  re-admitted  in 
1905,  and  discharged  in  1906,  for  primary  infection  with  syphilis  (see  special 
abstract  in '  Report '  for  1905).  Ulceration  of  penis  1 ;  osteo-periostitis  of  tibiss 
and  fibulsB  1 ;  ulceration  of  legs  and  abdomen  1.  Fatal  case. — Death  from 
nnsus^iected  meningitis  due  to  middle-ear  disease. 
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LOCAL    DISEASES. 

TUMOURS  AND  NEW   FORMATIONS. 

Careinomata. 

Breast ;  apheroidal-celUd. — Females  69.  Died  3.  Atrophic  1 ;  encephaloid 
2;  inoperable  3;  ulcerated  4;  chronic  inastitis  of  opposite  breast  1;  previous 
amputation  of  opposite  breast  for  carcinoma  11  years  before  1.  Recurrent 
locally  8  (3  re-admissions) ;  recurrent  locally  and  in  axillary  glands  2 ;  recurrent 
in  supra-cla\:icular  glands  2.  Shortest  history  1  mouth;  longest  6  years. 
Married  52. 

TreatmenL — Amputation  of  breast  and  clearance  of  axilla^  49 ;  amputation  of 
breast  only  4;  excision  of  recurrent  growths  11 ;  excision  of  glands  after  removal 
of  breast  3 ;  excision  of  local  recurrence  and  removal  of  both  ovaries  for  carci- 
nomatous deposit  1 ;  oophorectomy  and  local  application  of  X  rays  1.  Thiersch 
graft  3. 

Breast ;  columnar-celled. — Male  1,  females  2.     Paget's  disease  of  nipple  1. 
Treatment, — Amputation  of  breast  and  clearance  of  axilla  2 ;  amputation  of 
breast  only  1 . 

Duct  carcinoma  of  breast ;  columnar-celled. — Q.  S — ,  male,  et.  64,  watch- 
maker. Five  and  a  half  months  before  admission  the  patient  first  noticed  slight  pain 
on  the  left  side  of  chest  on  bending  down,  and  a  few  weeks  later  he  discovered  a 
hardness  of  the  tissue  beneath  the  left  nipple.  This  gave  rise  to  no  pain,  but  a 
fortnight  before  admission  he  consulted  a  doctor,  who  examined  the  swelling, 
and  on  pressing  it  observed  a  discharge  of  blood  from  the  nipple.  The  patient 
was  admitted  on  June  11th,  1906,  and  there  was  then  a  freely  movable  mass  in 
the  left  breast  about  the  size  of  a  small  orange.  The  patient  was  very  fat,  and 
no  axillary  glands  could  be  felt.  The  mass  was  free  from  both  skin  and  deep 
fascia,  but  appeared  to  be  connected  with  the  ducts  opening  at  the  nipple,  from 
wliich  a  small  amount  of  bloody  discharge  was  observed.  This  was  shown  by 
some  retraction,  and  a  tendency  to  puckering  of  the  skin.  No  fluctuation  felt. 
On  the  3rd  day  complete  operation  was  performed,  the  breast  being  removed  with 
the  pectoral  fascia  and  the  axilla  cleared.  After  removal  it  was  found  that  the 
back  part  of  breast  contained  a  blood  cyst  with  a  hard  and  apparently  infil- 
trating papuliferous  growth  in  its  walls ;  section  of  the  glands  showed  apparent 
infiltration.  The  wound  healed  rather  slowly,  but  with  the  exception  of  some 
rise  of  temperature  during  the  second  week  convalescence  was  uneventful,  and 
patient  was  discharged  on  July  7th.  Microscopical  report :  "  Both  breast  and 
glands  show  columnar-celled  carcinoma." 

I>uct  carcinoma  of  breast;  columnar -celled. — N.  B — ,  female,  set.  66, 
married.  Past  history  good,  with  the  exception  of  4  attacks  of  rheumatic 
fever.  Lump  noticed  in  left  breast  for  15  years,  with  occasional  discharge  ot 
yellowish  fluid  observed  at  the  menstrual  periods.  No  discharge  noticed  for  the 
9  months  preceding  admission,  during  which  time  the  mass  had  increased  in  size 
and  become  painful.    On  examination  the  left  nipple  lay  at  a  higher  level  than 
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the  right,  and  was  retracted.  Palpation  revealed  a  circumscrihed  mass  helow 
the  left  nipple  not  adherent  to  the  skin,  which  appeared  thickened.  It  was 
freely  movable  over  the  pectoral  fascia,  and  had  the  consistence  of  a  tense  cyst 
Right  breast  normal;  no  enlargement  of  glands  made  out.  An  exploratory 
incision  was  made  into  the  cyst  and  blood-stained  flaid  spurted  out;  the  tumour 
was  found  to  consist  of  a  number  of  multilocular  cysts  filled  with  brownish  fluid, 
tbc  intercystic  tisfue  being  hard.  Removal  of  the  breast  was  decided  upon,  the 
pectoral  muscle  was  not  removed,  and  only  one  axillary  gland  was  taken  away. 
The  wound  healed  by  first  intention.  Microscopical  report:  "Breast  shows 
columnar-celled  carcinoma." 

Facet's  diiease  and  duct  carcinoma  of  breast. — E.  B — ,  female,  a)t.  60, 
widow.  Strong  family  history  of  carcinoma;  father,  two  sisters^  and  one 
brother  having  died  of  this  disease.  Three  years  before  admission  patient 
noticed  that  her  left  nipple  was  sore,  and  a  small  amount  of  sticky  exudate  was 
discharged  from  its  surface.  For  a  few  months  before  admission  shooting  pains 
liHd  been  noticed  in  the  breast,  and  the  soreness  of  the  nipple  had  increased. 
Examination  revealed  a  flattened  and  spread-out  nipple  on  the  left  side  showing 
redness  of  the  skin,  with  superficial  desquamation  and  a  sticky  exudate.  Directly 
beneath  this  a  hard  mass  could  be  felt  in  the  breast  substance.  No  discharge  of 
blood  from  the  nipple;  axillary  glands  slightly  enlarged.  A  complete  operation 
was  performed  on  the  4th  day,  the  pectoral  muscles  being  removed  with  the 
exception  of  the  clavicular  portion  of  the  pectoralis  mtgor,  and  the  axilla  being 
cleared  of  its  glands.  Wound  healed  by  first  intention.  Microscopical  report : 
"  The  breast  shows  chronic  inflnramation  of  skin  in  the  nipple  area.  The 
cells  lining  ducts  are  very  atypical ;  probably  early  stage  of  carcinoma. 
Qlands  normal." 

Fatal  easet, 

1.  S.  B.  B — ,  female,  sot.  59,  married.  Family  and  past  history  good.  Patient 
received  a  blow  on  left  breast  4  years  before  admission,  and  4  months  later  noticed 
a  hard  lump  at  the  site  of  the  injury.  She  took  little  notice  of  it,  but  gradual 
increase  in  size  had  occurred,  and  more  recently  she  bad  noticed  that  the  skin 
became  red  and  began  to  ulcerate.  Bleeding  noticed  on  several  occasions.  No 
discharge  from  the  nipple.  Pain  had  never  been  a  prominent  feature  except 
during  the  few  weeks  before  admission,  when  it  was  brought  on  by  another  blow. 
General  health  good.  On  admission  a  large  fungating  mass  was  seen  to  the  inner 
side  of  left  nipple  occupying  the  inner  and  lower  quadrant  of  breast.  On  palpa- 
tion the  mass  beneath  this  ulcer  was  very  hard,  definitely  circumscribed,  and 
attached  to  both  skin  and  underlying  tissues.  The  nipple  was  retracted  and  the 
axillary  glands  were  considerably  enlarged.  A  complete  operation  was  performed 
on  the  3rd  day,  both  pectoral  muscles  being  removed.  After  operation  tempera- 
ture immediately  rose  to  101°  F.  and  exhibited  a  daily  rise  during  the  remainder  of 
life.  The  wound  became  very  offensive,  and  patient  showed  signs  of  septic 
absorption,  though  no  rigors  occurred.  Anti-staphylococcus  serum  was  given  but 
death  occurred  7  days  after  operation.  Microscopical  report :  "  Carcinoma  of 
both  breast  and  glands."  P.M. — Large  offensive  wound  at  site  of  operation 
with  beads  of  pus  in  its  edges.     The  ribs  beneath  the  floor  of  the  wound  were 
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extraordinarily  thin.  In  the  anterior  mediastinum  ky  an  abscess  1  in.  in 
diameter.  There  was  acute  basal  pleurisy  on  the  left  side,  and  the  lower  lobes 
of  both  lungs  showed  hypostatic  pneumonia.  Spleen  large  and  senii-difflaent. 
Other  organs  showed  cloudy  swelling.  In  the  left  buttock  was  a  superficial 
abscess. 

2.  E.  E.  W — ,  female,  at  54,  housekeeper.  Cyst  removed  from  right  breast  4 
years  before  admission  at  St.  Bartholomew's  Hospital.  Family  and  past  history 
otherwise  negative.  Twelve  months  before  admission  patient  observed  a  painful 
lump  in  left  breast  with  gradual  increase  in  size,  and  pain  of  a  gnawing  character. 
Examination  of  the  breast  revealed  some  retraction  of  the  left  nipple  in  a 
downward  direction  and  flattening  of  the  lower  and  external  quadrant  of  this 
breast.  A  hard  nodular  mass  could  be  felt  in  this  region  extending  into  the 
outer  portion  of  the  breast,  firmly  adherent  to  the  skin,  and  exhibiting  intimate 
relation  with  the  pectoral  muscle.  The  tumour  was  tender  on  palpation,  and  a 
tender  swelling  could  be  felt  in  the  axilla.  The  patient  was  a  fat  woman,  but 
had  evidently  suffered  considerably  from  the  pain  due  to  this  tumour.  Operation 
performed  on  6th  day.  Complete  removal  of  breast  was  very  difficult  owing  to 
its  firm  adhesion  to  two  ribs.  Condition  of  patient  during  operation  was  very 
grave,  but  it  was  successf  nlly  concludad  and  the  wound  closed.  Two  hours  later 
she  was  found  in  a  very  collapsed  condition,  and  she  exhibited  no  power  of  re- 
action to  stimulants.  There  was  no  hsemorrliage  to  account  for  the  collapse, 
though  a  considerable  amount  of  blood  had  been  lost  at  the  operation;  death 
occurred  about  5  hours  after  operation.  Microscopical  report :  "  Spheroidal- 
celled  carcinoma  of  breast  and  glands."  P.M.— No  metastases  were  found. 
The  body  was  very  fat  and  the  heart  was  heavily  loaded  with  fat;  the 
myocardium  was  pale,  greasy,  and  friable.  The  valves  were  healthy.  No 
evidence  of  pulmonary  thrombosis  or  embolism.  The  gall-bladder  contained 
one  large  and  two  small  gall-stones.  The  ducts  were  free.  Other  organs 
healthy ;  death  from  shock. 

8.  Operation  followed  hy  erysipelas, — C.  D — ,  female,  act.  45,  cook.  Family 
history  negative.  Seventeen  years  before  admission  patient  had  a  large  lump  in 
the  right  axilla  which  was  present  for  only  a  short  time  and  was  attributed  to  a 
strain.  Two  years  before  admission  she  first  noticed  itching  over  the  upper  part 
of  the  right  breast.  No  tumour  was  noticed  then,  but  about  4  months  before  admis- 
sion she  scratched  this  portion  of  skin  and  a  sore  place  formed.  This  sore 
increased  in  size  and  developed  into  a  large  ulcer.  Slight  shooting  pains  had 
been  noticed  once  or  twice  during  the  3  months  before  admission.  Bleeding 
occasionally.  No  loss  of  weight.  On  admission  a  large,  hard  tumour  could  be 
felt  occupying  the  upper  two  thirds  of  the  right  breast,  involving  the  nipple,  and 
exhibiting  a  foul,  ulcerated  surface;  the  edges  of  the  ulcer  were  very  hard,  and 
large  glands  could  be  felt  in  the  axilla.  A  partial  operation  was  performed  on 
the  19th  day,  the  breast  and  both  pectoral  muscles  being  removed.  The  wound 
was  dirty  but  healed  at  the  end  of  a  month,  when  an  operation  for  the  clearance 
of  the  axilla  was  undertaken.  The  wound  was  drained,  but  healing  was  not 
satisfactory,  and  a  considerable  amount  of  discharge,  of  an  offensive  character, 
continued  to  come  away.     General  condition  of  patient  remained  fairly  good 
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antil  a  fortnight  after  the  second  operation,  when  there  were  signs  of  fluid  in  the 
right  pleural  cavity.  This  was  aspirated  and  three  pints  of  brown  fluid  were 
removed.  The  following  morning  a  typical  erysipelatous  eruption  was  noticed 
around  the  wound ;  temperature  was  102*6°  F.,  pulse-rate  180,  respirations  40. 
Transferred  to  Block  VIII ;  no  resolution  of  fever  or  improvement  in  general 
condition;  death  on  6th  day  of  erysipelas.  Microscopical  report :  "Spheroidal- 
colled  carcinoma  of  breast  and  glands.  Fluid  from  pleura  was  purulent  showing 
micro-  and  macro-phages ;  short  chains  of  cocci  also  seen."  P.M.— Some  masses 
of  growth  still  present  in  margin  of  wound.  Manubrium  sterni  expanded  by  soft 
white  growths.  Lungs  showed  phthisis,  and  pleura  nodular  growths.  An 
empyema  existed  in  the  right  pleural  sac.  Peritoneum  healthy.  Liver  large 
and  fatty  with  a  liuguate  globe,  having  a  constricted  neck,  projecting  from  the 
right  lobe  external  to  the  gall-bladder ;  right  and  left  lobes  contained  several 
small  neoplasms.  These,  on  microscopic  examination,  proved  to  be  hsem- 
angeiomata. 

Carcinoma  of  parotid  f  spheroidal  and  squamouS'Oelled, — Male  1.     Died. 
Treatment, — Excision. 

Spheroidal'  and  squamous -celled  carcinoma  of  parotid. — Excision,  hemiplegia, 
death. — J.  T — ,  male,  sst.  65,  labourer.  Five  months  before  admission  patient 
first  observed  a  lump  beneath  the  angle  of  the  lower  jaw  on  the  left  side.  This 
gave  rise  to  occasional  aching  pain.  The  patient  was  a  healthy-looking  man  with 
a  large  tumour  in  the  parotid  region,  extending  up  as  far  as  the  zygoma  and 
backwards  over  the  surface  of  the  masseter  to  the  border  of  the  sternum, 
mastoid,  and  downward  to  the  level  of  the  thyroid  cartilage.  In  consistency  it 
was  solid,  not  adherent  to  the  skin,  which  was  slightly  congested,  but  firmly  fixed 
to  the  deep  structures.  A  small,  shotty  gland  was  felt  in  the  supra-clavicular 
fossa ;  no  facial  weakness ;  urine  healthy.  Excision  of  the  tumour  was  under- 
taken on  the  4th  day ;  this  proved  to  be  very  difficult,  and  involved  the  excision 
of  portions  of  common,  internal,  and  external  carotids,  together  with  the  internal 
jugular  vein,  and  division  of  the  hypoglossal  and  glosso-pharyngeal  nerves.  On 
section  the  growth  was  whitish-yellow  in  colour,  exhibiting  hyaline  areas.  The 
same  night  patient  was  observed  to  be  suffering  from  a  complete  right  hemi- 
plegia. Right  knee-jerk  and  plantar  reflex  were  absent ;  aphasia  was  present, 
and  there  was  retention  of  urine.  Temperature  was  raised  to  101°  F.  and  the  con- 
dition remained  unaltered  until  death,  86  hours  after  operation.  Microscopical 
report :  "  Squamous  and  spheroidal-celled  carcinoma."  P.M. — Removal  had 
been  incomplete;  large  masses  could  be  felt  adherent  to  the  mandible,  and  a 
number  of  infected  glands  also  remained.  The  internal  carotid  was  thrombosed 
up  to  the  circle  of  Willis,  where  the  vessels  exhibited  slight  atheroma,  but  no 
other  change  could  be  detected  in  the  cerebral  vessels,  nor  in  the  brain  sub- 
stance. There  were  pleural  adhesions,  but  the  organs  were  fairly  healthy,  with 
the  exception  of  the  aorta,  which  showed  marked  atheroma. 

Carcinoma  of  prostate, — Probably  originating  in  vesical  mucosa  1 ;  males  3. 
Died  2. 

1^'eatment, — Supra-pubic  cystotomy  and  removal  for  microscopy  1;  supra- 
pubic cystotomy  1 ;  nil  U 
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Carcinoma  of  ovary, — Females  8;  spheroidal-oelled  2;  colamnar  1.  All 
cystic ;  raptured  1 ;  twisted  pedicle  1. 

Treatment. — Removal  in  all.  Also  removal  of  appendix,  which  was  adherent 
to  the  cyst  in  one  case. 

Carcinoma  of  omentum, — Female  1 ;  primary  growth  probably  in  ovary. 
Treatment, — Cosliotomy  and  removal  for  microscopy  only. 

Carcinoma  of  stomach, — Males  6;  females  6.  Died  7.  Recurrent  locally  after 
pylorectomy  1 ;  recurrent  secondary  growth  at  umbilicus  1 ;  pylorus  7 ;  cardia 
1 ;  diffuse  in  the  remainder. 

Treatment. — Gastrostomy  for  growth  at  cardia  and  posterior  wall  2 ;  gastro- 
jejunostomy 6;  exploratory  cceliotomy  2;  medicinal  2. 

Carcinoma  of  pylorus,  recurrent  secondary  growth  at  umbilicus;  excision  of 
umbilical  growth  and  posterior  gastro-jejunostomg  ;  recovery, — E.  S — ,  femHle, 
let.  49,  married.  Family  and  past  history  good.  Six  months  before  admission, 
on  April  26th,  1906,  patient  had  noticed  a  lump  Ht  the  umbilicus.  After  a  short 
time  she  consulted  her  doctor,  who  removed  the  growth  and  submitted  it  to 
microscopical  examination.  It  proved  to  be  a  columnar- celled  carcinoma.  Her 
symptoms  had  been  hardly  noticeable;  no  sickness  or  dyspepsia  had  been 
observed,  and  no  loss  of  weight.  She  complained  of  slight  constipation.  This 
growth  WHS  excised  on  December  21st,  1905.  Fourteen  days  before  coming  to 
hospital  she  noticed  a  recurrence  of  the  tumour,  and  on  examination  there  was 
found  an  ill-defined  mass  in  a  fat  abdominal  wall  occupying  the  site  of  the 
former  operation;  the  skin  over  it  was  of  a  reddish- brown  colour,  and  the  mass 
radiated  from  the  situation  of  the  umbilical  cicatrix.  There  was  no  ulceration, 
and  with  the  exception  of  some  tenderness  in  right  inguinal  region  there  was  no 
evidence  of  glandular  enlargement.  Palpation  of  the  abdomen  revealed  no 
primary  growth.  On  May  1st  the  umbilical  growth  was  excised  and  found  to 
involve  the  scar  of  the  former  operation,  the  parietal  peritoneum,  and  omentum. 
It  had  spread  somewhat  widely  in  the  fat  of  the  abdominal  wall.  The  peri- 
toneum was  freely  opened,  and  examination  of  the  stomach  revealed  a  pylorus 
infiltrated  with  growtli  and  adherent  to  the  liver.  A  gastro-enterostomy  was 
decided  upon  and  carried  out  with  the  largest  size  of  Murphy's  button,  the 
posterior  operation  being  performed.  The  patient  was  fed  by  the  mouth  after 
24  hours,  and  with  the  exception  of  some  sickness  and  abdominal  pain  about  a 
fortnight  after  operation  convalescence  was  uneventful.  The  button,  however, 
was  not  passed,  and  patient  was  too  fat  for  it  to  be  seen  with  X-rays.  She  was 
discharged  on  May  30th.     Microscopical  report:  "Columnar-celled  carcinoma." 

Carcinoma  of  ascending  colon. — Malel. 
Treatment. — Resection,  lateral  ileo-colostonjy. 

G.  T — ,  male,  set.  43,  smith's  mate.  In  November,  1905,  patient  had  an 
attack  of  severe  pain  on  right  side  of  abdomen  accompanied  by  vomiting,  which 
lasted  for  several  days ;  the  pain  was  severe  enough  to  keep  the  patient  in  bed 
for  5  weeks.  He  then  returned  to  his  normal  state  of  health,  but  in  Jnne,  1906, 
a  second  attack  was  experienced,  and  at  this  time  a  tumour,  tender  to  palpation, 
was  felt  on  the  right  side  of  the  abdomen.     From  this  time  until  admission,  on 
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September  3rd,  1906,  pain  bad  been  frequent,  and  occasional  vomiting  had 
occurred;  tbe  tumour  remained  palpable  and  painful.  Bowels  regular.  Loss 
of  2  stone  in  weight  between  June  and  September.  On  admission  there  was 
some  rigidity  of  the  right  rectus,  with  prominence  of  its  central  portion. 
Palpation  revealed  a  large,  solid  tumour,  with  resonance  between  it  and  the 
liver.  The  mass  was  tender  to  pressure,  irregular  in  outline,  and  nodular.  It 
moved  slightly  with  respiration.  After  admission  patient  passed  a  little  lilood 
per  anum.  On  September  11th  the  abdomen  was  opened,  and  a  large  tumour 
was  found,  involving  the  bowel  in  the  neighbourhood  of  the  ileo*colic  junction. 
It  was  adherent  above  to  the  stomach,  and  posteriorly  to  the  right  ureter.  With 
considerable  difficulty  the  mass  was  removed,  and  this  involved  excision  of  the 
cascum  and  appendix,  together  with  6  in.  of  the  ascending  colon,  and  9  in.  of  the 
ileum.  The  primary  growth  was  then  found  to  be  an  annular  ulcerating  carcinoma 
extending  for  1|  in.  in  the  first  part  of  the  ascending  colon.  A  large  mass  of 
glands  the  size  of  a  tennis-ball,  and  infiltrated  with  breaking-down  growth  was 
also  removed  with  the  tumour.  A  lateral  ileo-colostomy  was  then  performed,  and 
the  wound  was  drained  with  a  gauze  plug.  Patient  stood  the  operation  well. 
Only  water,  administered  per  rectum,  was  allowed  for  2  days,  during  which  time 
the  patient's  appearance  was  not  favourable.  The  plug  was  changed  after  24 
hours,  and  there  was  a  good  deal  of  watery-brown  discharge  from  tbe  wound. 
Temperature  for  9  days  after  operation  was  normal,  but  then  it  suddenly  rose  to 
101°  F.,  and  patient  had  a  rigor,  and  vomiting  occurred  repeatedly.  An  action 
of  the  bowels  had  been  obtained  by  enema  on  the  4th  day,  and  2  days  later  they 
began  to  act  freely,  but  patient's  condition  appeared  grave.  He  slowly  improved, 
however,  and  though  the  wound  continued  to  discharge  offensively  for  some  days, 
the  vomiting  ceased,  and  the  patient's  appetite  returned.  Before  discharge,  on 
the  11th  October,  it  was  noted  that  though  he  was  very  thin  and  his  facial  aspect 
was  not  good,  the  man  himself  was  bright  and  cheerful.  The  wound  was  almost 
closed,  and  there  was  a  very  little  pale-yellow  discharge.  The  bowels  were 
acting  regularly,  and  full  diet  was  taken.  Microscopical  report :  '*  Columnar- 
celled  carcinoma." 

Carcinoma  of  hepatic  flexure  of  colon* — Females  3.     Died  1. 
Treatment, — Resection  and  anastomosis  2;  nil  1. 

Carcinoma  of  hepatic  flexure  ;  resection  ;  implantation-anastomosu  (ileum 
to  transverse  colon);  recovery. — J.  R —  female,  let.  36,  married.  Ten  months 
before  admission  patient  noticed  that  the  weight  of  her  clothes  caused  pain  in 
the  abdomen.  A  month  later  she  was  seized  with  sudden  spasmodic  pain  across 
the  abdomen,  sometimes  most  noticeable  in  right  iliac  region,  at  other  times  in 
the  left  hypochondrium ;  the  pain  lasted  for  about  5  minutes  and  recurred  several 
times  an  hour,  and  was  accompanied  by  sensations  of  heat  and  cold,  and 
perspiration.  These  pains  persisted  for  4  months,  when  additional  pain  in  the 
back  made  its  appearance.  The  abdominal  pain  was  worse  aflcr  food,  which 
produced  a  feeling  of  nausea,  though  vomiting  did  not  occur.  Bowels  consti- 
pated. State  on  admission :  Abdominal  movements  good,  no  visible  peristalsis. 
Right  rectus  rigid  in  its  upper  two  thirds.  Liver  edge  felt  1  in.  below  costal 
margin.      A  tumour   was  felt  in  the  right  lumbar  and  iliac  regions,  about 
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3  ia.  long  by  2  in.  broad,  with  its  long  axis  vertical.  On  palpation  it 
was  firm,  somewhat  nodalar  and  tender;  on  deep  inspiration  it  desoended 
slightly.  When  grasped  by  the  two  hands  it  could  be  moved  laterally,  and  to 
a  slight  degree  in  an  upward  and  downward  direction.  On  February  12tli« 
when  the  abdomen  was  opened,  a  large  mass  was  found  in  the  hepatic  flexure  of 
the  colon  adherent  to  adjacent  coils  of  bowel.  These  adhesions  were  with  diffi- 
culty broken  down,  and  the  transverse  colon  was  divided  between  clamps  on  the 
distal  side  of  the  tumour.  The  distal  end  was  closed  with  a  double  row  of  silk 
sutures.  The  lower  end  of  the  ileum  was  next  exposed,  and  this  also  was  divided, 
between  clamps.  The  cacum  and  ascending  colon  were  then  freed,  and  a  com- 
plete resection  of  the  distal  portion  of  ileum,  together  with  the  caecum, 
ascending  colon,  the  tumour,  and  4  in.  of  transverse  colon  was  carried  out. 
A  portion  of  liver  adherent  to  the  anterior  aspect  of  the  growth  was  also  removed. 
Implantation  ileo-colostomy  was  then  performed  with  a  double  row  of  continuous 
silk  sutures.  A  small  glass  drainage-tube  was  left  in  the  wound,  which  was 
otherwise  completely  closed.  Patient  was  put  on  normal  saline  per  rectum  after 
operation,  which  she  stood  very  well.  On  February  15th  the  tube  discharged 
bile-sUtiued  fluid,.but  patient's  general  condition  was  good.  The  amount  of  dis- 
chitrge  diminished,  and  though  patient  complained  of  some  flatulence  her 
condition  was  good.  Bowels  were  opened  3  times  on  the  3rd  day  after  operation, 
and  acted  rather  freely  throughout  the  next  week.  There  was  slight  daily 
rise  of  temperature  for  a  fortnight  after  operation,  but  then  the  tube  was 
changed  for  a  gauze  plug,  temperature  became  normal,  and  wound,  which 
had  discharged  a  good  deal  of  pus,  became  cleaner.  Patient  complained  of 
occasional  pain  at  the  site  of  operation,  but  was  taking  full  diet  on 
March  8tb,  when  she  was  allowed  to  get  up.  The  bowels  acted  regularly  and 
with  normal  frequency,  and  patient  was  discharged  on  March  12th.  Micro' 
scopical  report :  "  Carcinoma.'' 

Fatal  case.  Carcinoma  of  hepatic  flexure,  resection,  and  axial  anasto- 
mosis.— L.  S — ,  female,  set.  37,  married.  No  family  history  of  carcinoma.  No 
history  of  severe  illness,  but  patient  never  felt  very  strong.  History  of  pain  iu 
abdomen  and  back  for  3  mouths,  so  severe  that  patient  had  obtained  very  little 
sleep.  The  pain  bore  no  relation  to  food.  Occasional  vomiting.  On  examination  a 
hard  swelling  could  be  felt  above  and  to  the  right  of  the  umbilicus,  moving  with 
respiration.  Liver  edge  felt  just  below  costal  margin.  There  was  also  a  right 
inguinal  hernia  which  was  irreducible,  and  appeared  to  contain  omentum.  Urine 
healthy.  Two  days  after  admission  the  abdomen  was  explored,  and  a  large 
growth  found  in  the  hepatic  flexure  of  the  colon.  About  6  in.  of  the  colon, 
together  with  a  large  mass  of  glands  in  its  mesentery,  were  excised,  and  the 
bowel  was  united  axially  by  means  of  a  large  Murphy's  button.  The  operation 
was  difficult,  and  the  patient  did  not  stand  it  well.  She  suffered  great  pain 
throughout  the  night,  and  her  pulse,  though  under  88,  was  weak.  Vomiting 
occurred  frequently  after  the  operation,  relieved  only  by  the  administration  of 
cocaine  in  ^th  gr.  doses.  She  was  allowed  1  oz.  of  milk  and  water  by  the 
mouth  after  the  ftrst  12  hours,  which  was  kept  down.  The  following  day  a 
turpentine  enema  was  given  with  very  little  result.  This  was  repeated  the 
following  day,  but  no  action  of  the  bowels  was  obtained.  Patient's  aspect 
became  grave,  both  pulse  and  temperature  began  to  rise,  and  though  she  was  able 
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to  take  a  little  more  fluid  noarisbment,  death  occurred  4  days  after  operation. 
Microscopical  report:  " Columuar-celled  carcinoma."  P.M. — General  purulent 
peritonitis.  The  Murphy's  button  had  effected  a  water- tight  junction  of  the 
bowel«  and  there  was  no  sign  of  leakage.  Small  nodules  were  present  throughout 
the  liver  substance,  and  several  small  infiltrated  glands  were  found  in  the 
root  of  the  mesentery.  Pathological  report :  "  Secondary  growths  in  liver ; 
columnar-celled  carcinoma." 

Carcinoma  of  transverse  colon, — Male  1 ;  females  2.     Died  2. 
Treatment. — Operation  for  obstruction  in  all.     Cajcostomy  1;  resection  and 
formation  of  artificial  anus  1 ;  lateral  anastomosis  1. 

Carcinoma  of  transverse  colon;  resection;  artificial  anus. — M.  W.  W — , 
female,  st.  62.  Patient  had  always  suffered  from  indigestion  and  frequent 
bilious  attacks.  Loss  of  weight  for  2  years  with  more  frequent  attacks  of 
indigestion.  Constipation  very  marked,  medicine  being  of  no  use,  and  action  of 
bowels  only  obtained  by  enemata.  Severe  attacks  of  paroxysmal  pain  all  over 
abdomen  during  the  3  mouths  preceding  admission.  Bowels  not  opened  for  6 
days  before  patient  came  to  hospital,  on  January  13th,  1906.  On  examination 
the  patient  was  evidently  suffering  from  discomfort,  but  not  actual  pain. 
Abdomen  was  distended,  resonant  all  over,  with  no  shifting  dulness  in  the  flanks. 
Palpation  revealed  a  hardish  mass,  in  shape  like  a  sausage,  lying  across  the  lower 
purt  of  the  abdomen,  and  extending  upwards  towards  the  splenic  flexure.  No 
visible  peristalsis,  but  intermittent  hardening  of  this  mass  could  be  made  out  on 
palpation.  Patient  vomited  three  or  four  times  during  the  24  hours  that  she  was 
under  inspection,  the  vomitus  being  stomach  contents.  On  January  14th 
cceliotomy  revealed  collapse  of  the  descending  colon,  and  an  annular  stricture 
about  the  middle  of  the  transverse  colon  with  hypertrophy  and  distension  of  the 
bowel  on  its  proximal  side.  Two  clamps  were  applied  to  the  transverse  colon 
and  about  6  in.  were  removed,  having  at  its  centre  an  annular  stricture,  with 
infiltration  of  all  its  coats  and  ulceration  of  the  mucosa  round  half  its 
circumference  about  f  in«  in  width ;  externally  nothing  but  puckering  could  be 
seen  ;  a  Paul's  tube  was  then  tied  into  each  free  end  of  the  colon,  and  the  intes- 
tine was  fixed  in  the  wound.  After  operation  the  patient  complained  a  good  deal 
of  nausea,  but  the  artificial  auus  worked  satisfactorily  and  convalescence  was 
uninterrupted.  She  was  discharged  on  February  7th.  Microscopical  report: 
"  Columnar-celled  carcinoma." 

Carcinoma  of  splenic  flexure  of  colon, — Male  1 ;  female  1. 
Treatment, — Resection  and  lateral  colic  anastomosis  1 ;  resection  and  artificial 
anus,  with  subsequent  excision  of  anus  and  lateral  anastomosis  1. 

1.  Carcinoma  of  splenic  flexure,  with  acute  obstruction ;  excision  of 
growth,  with  formation  of  artificial  anus;  subsequent  excision  of  artificial 
anus  and  anastomosis, — L.  H— ,  female,  set.  52,  married.  Family  and  past  history 
good.  Five  months'  history  of  severe  abdominal  pain,  interfering  with  sleep,  and 
increased  by  ingestion  of  solid  food.  Patient  had,  therefore,  during  this  time  been 
taking  little  more  than  fluids,  but  was  frequently  sick;  bowels  very  constipated, 
progressive  loss  of  flesh.  On  admission  an  emaciated  woman,  with  considerable 
abdominal  distension,  most  noticeable  on  the  right  side  of  abdomen,  with  visible 
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periataUis  passing  from  right  to  left  side  of  abdomen,  and  extreme  distension  in 
the  region  of  the  cascnm.  Tongue  furred  and  dry.  Rhonchi  could  be  heard  on 
both  sides  of  chest.  Temperature  98°  F.,  pulse  112j  respirations  26.  The  patient 
was  evidently  in  considerable  pain,  and  vomiting  occurred  after  admission^ 
though  only  small  quantities  of  brown  fluid  were  ejected.  Operation  on  day  of 
admission,  October  20th,  1906.  The  abdomen  was  opened  through  the  left 
rectus,  and  the  transverse  colon  was  found  to  be  enormously  distended.  The 
descending  colon  was  collapsed.  An  annular  stricture  was  located  at  the  splenic 
flexure,  and  with  considerable  difficulty  this,  together  with  a  portion  of  the  trans- 
verse colon  was  delivered  through  the  wound.  Doyen's  clamps  were  then  applied, 
and  about  6  in.  of  the  colon,  including  the  splenic  flexure,  was  excised.  A  Paul's 
tube  was  then  tied  in  each  end  of  the  divided  bowel,  and  these  were  stitched  to 
the  margins  of  the  wound.  Patient  stood  the  operation  well,  and  the  artificial 
anus  acted  satisfactorily.  The  tubes  sloughed  out  on  October  27th,  and  the 
wound  gradually  became  cleaner,  though  the  anus  acted  usually  3  times  in  the 
24  hours.  The  bowel  was  washed  out  daily  after  November  I7th,  and  on 
the  20th  the  artificial  anus  was  excised,  those  portions  of  both  ends  which  h»d 
been  outside  the  abdomen  were  removed,  and  the  ends  closed  with  continuous 
silk  sutures.  In  the  case  of  the  transverse  colon  this  was  extremely  difficult, 
owing  to  the  marked  hypertrophy  of  the  muscular  coats.  A  lateral  anastomosis 
was  then  eff'ected  by  simple  suture  between  the  dilated  transverse  colon  and  the 
iliac  colon,  the  first  portion  of  the  latter  which  could  be  pulled  up  into  the  wound 
being  selected.  The  wound  was  then  closed  in  three  layers  with  catgut  sutures, 
with  the  exception  of  a  small  aperture,  through  which  a  gauze  plug  was  passed 
down  to  the  closed  end  of  transverse  colon.  This  plug  was  changed  the 
following  day  for  one  which  passed  only  down  to  the  peritoneum.  After 
operation  there  was  a  slight  rise  of  temperature  to  100^,  and  the  pulse-rate  was 
about  112,  but  patient's  general  condition  was  good,  and  she  had  very  little  pain. 
For  24  hours  she  was  allowed  only  to  wash  out  her  mouth,  but  on  November  22nd 
2  drms.  of  milk  were  given  every  two  hours.  A  simple  enema  was  given  on 
the  morning  of  the  24th,  and  1  oz.  of  castor  oil  the  same  night;  this  acted  three 
times,  and  the  bowels  were  peifectly  regular  throughout  the  period  of  conval- 
escence, which  was  uninterrupted.  There  was  a  slightly  offensive  discharge 
from  the  wound  for  about  10  days,  but  this  was  healed,  on  discharge,  on 
December  14th.     Microscopical  report :  '*  Columnar- celled  sarcinoma." 

2.  Carcinoma  of  splenic  flexure ;  resection ;  lateral  anastomosis. — C.  M. 
A — ,  female,  eet.  50,  hospital  nurse.  Mother  died  of  some  trouble  with  her 
breast  and  bronchitis.  No  definite  hi&tory  of  cancer.  No  serious  illness  except 
one  attack  of  abdominal  pain  with  diarrhcda  7  years  before  admission.  No 
history  of  dyspepsia  except  during  the  5  months  before  admission,  when  patient 
had  experienced  abdominal  pain  with  occasional  vomiting,  and  one  attack  of 
hfematemesis,  about  a  drachm  of  blood  being  vomited.  On  November  8th 
patient  was  seized  with  more  violent  abdominal  pain  accompanied  by  vomiting. 
This  lasted  for  4  days,  when  the  symptoms  abated.  This  attack  was  similar  to 
those  which  she  had  experienced  before,  but  was  more  severe.  Throughout  this 
5  months  the  bowels  had  been  obstinately  constipated,  and  in  the  last  fort- 
night patient  had  observed  that  the  stools  were  flattened.    On  examination  there 
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was  some  abdominal  duteneion,  but  no  tnmonr  could  be  felt,  though  there  waa 
tenderness  below  the  left  coital  margin.  Urine :  acid,  containing  a  faint  trace 
of  albumen.  On  Notrember  22nd  the  abdomen  was  opened  to  the  left  of  the 
midiile  line,  i^nd  a  growth  was  detected  in  the  splenic  flexure.  This  was  brought 
out  through  the  abdominal  wound,  and  about  9  in.  of  colon  were  resected ;  the 
free  ends  were  closed  with  a  double  row  of  continuous  silk  sutures,  and  a  lateral 
anastomosis  was  then  performed.  In  order  to  do  this  the  incision  had  to  be 
enlarged  in  a  lateral  direction.  Patient  stood  the  operation  well,  though  she 
suflTored  a  good  deal  of  pain  ;  she  lay  quiet  in  bed,  and  the  pulse-rate  did  not  rise 
above  116.  A  turpentine  enema  was  given  the  day  after  operation  with  very 
little  result,  and  this  was  repeated  48  hours  later,  and  followed  by  an  ounce  of 
castor  oil.  No  satisfactory  action  of  the  bowels  was  obtained  for  6  days  after 
operation,  and  then  patient  was  considerably  relieved.  With  the  exception  of 
some  fever  during  the  next  three  weeks,  due  probably  to  suppuration  of  the 
wound,  which  had  been  drained  with  a  gauze  plag  at  the  operation,  convalescence 
was  uninterrupted  as  regards  the  comfort  of  the  patient  and  the  action  of  the 
bowels.  A  long  silk  suture  was  discharged  per  rectum  on  January  17th.  On 
the  21st  the  wound  was  healed  and  patient  went  out.  Microscopical  report : 
"  Columnar-celled  carcinoma." 

Carcinoma  of  %li<ic  colon, — Males  2;  female  1.  Died  2.  Acute  obstruction 
in  all. 

Treatment, — Lateral  anastomosis  1 ;  resection  and  formation  of  artificial 
anus  2.    Both  fatal. 

Fatal  eases, 

1.  Carcinoma  of  iliac  colon;  acute  obstructions  resection;  formation  of 
artificial  anus. — F.  T.  H — ,  male,  sot.  39,  butcher's  carman.  Bowels  veiy 
irregular  for  8  months.  For  6  weeks  marked  loss  of  appetite,  with  increasing 
weakness.  Fourteen  days  before  admission  sudden  attack  of  vomiting,  which 
lasted  for  several  hours.  The  vomit  was  greenish  in  colour,  and  only  small 
quantities  were  brought  up.  No  pain,  but  some  abdominal  discomfort.  Bowels 
obstinately  constipated  and  relieved  only  by  euemata.  Three  days  before  admis- 
sion there  was  a  recurrence  of  this  vomiting,  which  persisted  until  March 
14th,  and  patient  came  into  hospital.  The  abdomen  was  distended  and  par- 
ticularly prominent  in  the  left  lumbar  region.  The  outline  of  the  intestinal  coils 
was  visible,  and  peristalsis  could  be  seen  passing  from  right  to  left  below 
umbilicus,  and  reaching  left  iliac  fossa,  where  one  could  feel  a  prominent,  round, 
firm  tumour,  which  relaxed  when  peristalsis  ceased.  The  percussion  note  was 
tympanitic,  and  loud  borborygpni  could  be  heard  all  over  the  abdomen.  The 
rectum  was  empty.  Tongue  furred,  pulse  101,  respirations  24,  temperature 
100°  F.  Ccsliotomy  revealed  a  greatly  distended  descending  colon ;  this  was 
opened  and  a  Paul's  tube  tied  in.  A  large  quantity  of  semi-fluid  fascal  matter 
was  evacuated.  The  pelvic  colon  was  then  brought  out  of  the  wound,  and  an 
annular  growth  found  in  its  wall.  The  gut  on  either  side  of  this  growth  was  excised 
between  the  clamps  and  the  upper  end  with  the  Paul's  tube  was  fixed  in  the 
wound.  The  patient's  condition  was  very  grave,  and  the  lower  end  was,  there- 
fore, left  with  the  clamp  on,  and  secured  by  gauze  plugs  in  the  lower  angle  of 
the  wound.     Patient  did  not  rally  after  operation ;  pulse-rate  rose  to  160  the 
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same  evening,  and  the  tempcrnture  shortly  afterwards  to  101°.  He  then  rather 
rapidly  collapsed,  and  while  the  pulse  remained  rapid  his  temperature  fell  to 
normal.  Intravenous  infusion  with  saline  containing  brandy  did  little  to  improve 
his  condition,  and  death  occurred  about  midday  on  March  16th.  P.M. — The 
peritoneal  cavity  contained  free  fluid,  and  the  intestine  was  covered  with  pus  and 
lymph.  The  pus  was  most  abundant  around  the  csBcum.  No  metastatic  deposits 
were  found. 

2.  Carcinoma  of  iliac  colon ;  acute  ohUruction ;  resection,  with  forma- 
tion of  artificial  anue, — Attack  of  appendicitis  18  months  before  admission. 
Constipation  for  1  year,  absolute  for  14  days,  with  pain,  abdominal  distension, 
and  vomiting.  Examination  revealed  distension  of  abdomen  most  marked  in  the 
right  iliac  fossa,  with  signs  of  peristalsis  extending  along  the  course  of  the 
colon,  and  ending  at  the  brim  of  the  pelvis  on  the  left  side.  The  csscum  was 
greatly  distended,  and  there  was  some  tenderness  in  left  iliac  fossa.  Rectal 
examination  was  negative.  Tongue  dirty,  temperature  101°  F.,  pulse  88, 
respirations  20.  Patient  was  admitted  on  the  evening  of  December  20th, 
and  immediate  operation  was  decided  upon.  An  exploratory  incision  was 
made  over  right  rectus,  and  the  growth  was  felt  in  the  iliac  colon.  The 
abdomen  was  then  o{)ened  on  the  left  side,  and  with  considerable  difficulty 
the  colon,  with  its  growth,  was  brought  up  to  the  surface,  and  the  bowel 
was  divided  above  and  below  the  tumour.  A  Paul's  tube  was  inserted  into 
the  upper  end,  and  the  lower  was  closed.  The  upper  portion  was  then  sutured 
to  the  abdominal  wall,  and  the  wounds  were  otherwise  closed.  The  operation 
was  prolonged,  and  though  patient  rallied  fairly  well  for  12  hours  he  afterwards 
complained  of  considerable  pain,  his  temperature  fell,  his  pulse  rose,  and  death 
occurred  at  midday  on  December  22nd.  Microscopical^  report :  "  Columnar- 
celled  carcinoma.^'  P.M. — General  suppurative  peritonitis,  with  collections 
of  pus  around  right  kidney,  spleen,  and  in  the  pelvis.  There  were  old 
adhesions  round  the  spleen  and  between  the  liver  and  the  right  wing  of  the 
diaphragm.  Lumbar  glands  enlarged  and  infiltrated  with  growth.  No  other 
deposits  found.     Left  pleura  was  universally  adherent. 

Carcinoma  of  pelvic  ooton.-^Males  3 ;  females  5.  Died  2.  Obstruction  4 ; 
intussuscepted  into  rectum  1 ;  intussuscepted  and  prolapsed  outside  anus  1 ; 
secondary  growth  at  umbilicus  1. 

Treatment, — Colostomy  6;  resection  and  axial  anastomosis  2,  one  outside 
anus ;  excision  of  secondary  g^wth  at  umbilicus  1. 

1.  Carcinoma  of  pelvic  colon ;  intussuscepted  and  prolapsed  ;  resection  outside 
anus  and  axial  anastomosis.--^,  S— ,  male,  sst.  89,  watchmaker.  With  the 
exception  of  piles  for  14  years,  patient  had  enjoyed  good  health.  For  3  years 
they  had  frequently  been  prolapsed,  and  bled  to  a  considerable  degree.  For  7 
weeks  before  admission  patient  had  noticed  a  yellow  discharge  from  the  anus. 
Severe  pain  had  also  been  experienced  in  the  lower  part  of  the  abdomen.  When 
examined  on  admission  the  rectum  was  found  to  be  considerably  dilated,  and 
some  small  haemorrhoids  were  found,  but  no  tumour,  though  patient  complained 
of  great  tenderness  during  examination.     Five  days  later  there  was  foand  to  he 
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a  Hr^e  solid  mau  composed  of  fungoid  nodales,  covered  with  bleeding  points, 
prolapsed  ontside  the  anal  orifice.  With  great  difficulty  the  mass  was  returned, 
and  patient  complained  of  much  pain.  Complete  incontinence  of  faeces  was 
noticed  the  following  day.  On  10th  day  the  patient  was  aniesthetised,  and 
after  the  anus  was  fully  stretched,  the  growth  was  drawn  down  by  means  of 
pile  forceps ;  in  size  it  was  equal  to  that  of  a  man's  fist,  and  its  surface  was 
ulcerated  and  polypoid.  The  bowel  was  dinded  above  the  growth,  which  was 
completely  excised,  and  the  axial  anastomosis  was  then  performed  with  silk 
sutures.  The  first  layer  was  of  interrupted  stitches,  and  these  were  buried  with 
two  continuous  sutures.  The  united  bowel  was  then  replaced  through  the  anal 
orifice.  Two  days  later  the  bowels  were  opened;  the  patient  had  perfect  control 
of  his  sphincter,  and,  though  the  stools  were  always  rather  loose,  he  made  an 
uninterrupted  recovery. 

2.  Carcinoma  of  pelvio  colon;  iniusiuseepted  into  redum, — J.  E — ,  male, 
let.  55,  poultry  keeper.  Family  and  past  history  good.  The  first  symptom 
noticed  was  pain  in  the  rectum,  1  week  before  admission.  The  pain  was  of  a 
dull,  aching  character  and  was  continuous  both  through  day  and  night,  asso- 
ciated also  with  tenesmus  occurring  at  very  frequent  intervals.  Patient  took 
some  pills  and  these  gave  rise  to  the  passage  of  blood,  and  afterwards  the  bowels 
were  well  opened,  but  after  h  few  days  the  constipation  became  more  marked, 
and  2  days  before  admission  patient  was  seen  by  a  doctor,  who  recommended 
hospital  treatment.  On  examination  the  abdomen  was  distended,  but  not  tender. 
Rectal  examination  revealed  a  large  annular  mass,  which  was  well  within  reach 
of  the  finger.  The  bladder  was  found  to  be  full,  and  patient  was  unable  to 
empty  it.  A  catheter  was  passed,  nnd  the  urine  found  to  be  healthy.  There 
had  been  some  difficulty  in  micturition  for  at  least  a  year.  Four  days  after 
admission  the  abdomen  was  opened  by  displacement  of  the  left  rectus.  The 
descending  colon  was  brought  out  through  the  wound  and  secured  by  a  glass 
bar  pushed  through  its  mesentery,  when  further  examination  revealed  an  intus- 
susception of  the  pelvic  colon  into  the  rectum.  This  was  judged  to  be  at  the 
site  of  the  carcinoma.  The  colostomy  was  completed  by  means  of  a  Paul's  tube. 
A  week  later  the  patient  was  examined  under  an  anssthetic,  and  the  intussus- 
ception examined  from  the  rectum.  As  it  was  uncertain  whether  there  was 
merely  an  intussusception  or  an  intussuscepted  neoplasm,  a  portion  of  the 
thickened  mass  was  removed  for  microscopy.  Report  on  this  portion  was: 
**  Columnar-celled  carcinoma."  Patient  continued  to  suffer  some  pain,  but  it 
was  greatly  diminished  by  the  presence  of  the  artificial  anus,  and  he  had  less 
difficulty  in  micturition,  though  occasionally  a  catheter  had  to  be  passed.  Slight 
transient  cystitis  made  its  appearance,  but  the  urine  was  clear  at  the  end  of  a 
week.  A  third  operation  was  performed  a  month  after  admission,  with  a  view 
to  excising  the  growth.  The  coccyx  was  excised,  but  when  the  wound  was 
enlarged  and  the  peritoneum  opened  the  intussusception  was  found  to  have 
become  reduced,  and  the  tumour  was  now  inaccessible  by  any  posterior  route. 
Peritoneum  was  closed,  and  the  wound  was  drained.  After  operation  the  wound 
discharged  profusely,  and  there  was  some  return  of  the  difficulty  in  micturition 
with  slight  cystitis.  No  further  operation  was  performed,  and  patient  was 
discharged  2  months  from  the  date  of  admission. 
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3.  Caroinofna  of  pelvie  colon;  resection;  axial  anatlomoeis^—J,  C — . 
female,  eet.  66.  No  family  history  of  carcinoma.  Previous  bealth  good. 
Menopause  9  months  before  admission.  History  of  constipation  for  8  months 
with  pain  in  tlie  left  lower  quadrant  of  abdomen,  and  marked  loss  of  weight. 
Very  poor  appetite ;  slight  diarrhoea,  with  passage  of  mucus  noticed  for  a  fort- 
night before  admission.  On  examination  :  Veins  of  abdominal  wall  prominent ; 
ill-defined  tumour  felt  in  lower  part  of  abdomen  on  the  left  side.  The  case  was 
thought  to  be  one  of  carcinoma  of  the  uterus,  and  the  abdomen  was  explored  in 
the  gynsscological  ward  ;  it  was  then  found  that  there  was  a  large  growth,  free 
from  adhesions,  involving  the  pelvic  colon.  The  case  was  handed  over  to  one  of 
the  surgeons,  who  succeeded  in  bringing  the  tumour  up  to  the  abdominal  wsl), 
and  then  performed  a  resection  and  axial  anastomosis.  The  tumour  was  so  low 
down  that  in  part  its  peritoneal  coat  was  incomplete.  A  gauze  plug  was,  there- 
fore, left  in  the  wound  leading  to  this  portion  of  the  junction,  while  the  rest  of 
the  wound  was  closed.  The  patient  stood  the  operation  well,  and  with  the 
exception  of  the  presence  of  fsscal  fistula  for  a  few  days  convalescence  was 
uninterrupted.  The  patient  was  discharged  in  the  middle  of  the  6th  week, 
the  bowels  acting  fairly  regularly.  Microscopical  report :  **  Columnar-celled 
carcinoma." 

Fatal  case.  Carcinoma  of  pelvio  colon  with  secondary  growth  at  umbilicns  ; 
acute  obstruction ;  excision  of  umbilical  growth  and  transverse  colostomy, — 
W.  P — ,  male,  sot.  60,  commercial  traveller.  Patient  first  came  up  to  Out- 
patient Department  on  December  Slst,  1906,  complaining  of  pain  in  the 
abdomen,  nausea,  and  flatulence,  for  6  months,  during  which  time  he  had  noticed 
a  lump  at  the  umbilicus.  Bowels  were  regular,  but  appetite  was  poor.  On 
December  30th  he  was  admitted,  having  suffered  from  acute  obstruction  for 
3  days,  with  absolute  constipation,  great  pain,  aud  repeated  vomiting.  On 
examination  the  abdomen  was  somewhat  distended,  but  no  further  physical  signs 
could  be  detected  in  the  abdomen  except  the  hard  mass  felt  at  the  umbilicus, 
which  appeared  to  lie  in  the  abdominal  wall.  The  tongue  was  furred,  and  the 
patient's  expression  was  anxious;  temperature  99*4°  F^  pulse  88.  Immediate 
cceliotomy  was  performed,  the  umbilical  mass  being  excised  by  an  elliptical 
incision,  which  was  deepened  to  the  peritoneum.  On  opening  this  the  cause  of 
obstruction  was  not  readily  apparent,  but  after  some  search  a  small,  hard,  annular 
stricture  was  found  in  the  first  part  of  the  pelvic  colon.  A  transverse  colostomy 
was  then  performed  with  a  Paul's  tube.  The  following  day  patient's  temperature 
was  103^  pulse  100,  respirations  28 ;  the  colostomy  acted  well,  but  patent  was 
very  feeble.  Signs  of  bronchitis  were  present  on  January  2nd,  and  a  tent  and 
steam  kettle  were  used,  but  both  temperature  and  pulse  remained  high,  and 
patient  suffered  from  considerable  dyspnoea,  and  was  very  restless.  In  spite  of 
injections  of  strfchnine  patient  gradually  grew  weaker,  and  death  occurred  on 
January  6th,  when  the  temperature  rose  suddenly  to  106^  Microscopical  report : 
"  Carcinoma."  P.M. — Peritoneum  healthy,  though  there  was  some  suppuration 
in  the  abdominal  wall  at  site  of  artificial  anus.  The  growth  was  situated  in  the 
pelvic  colon  at  the  brim  of  the  true  pelvis.  It  extended  completely  round  the 
bowel, and  the  lumen  at  this  point  would  hardly  admit  a  lead  pencil.  Its  internal 
surface  was  ulcerated,  and  in  length  it  occupied  1  in.  of  the  bowel,  being  free 
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from  adheiions.     No    secondary   growths  were   foand.    Pathological   report : 
"  Columnar-celled  carcinoma." 

Securrent  carcinoma  of  colon  at  splenic  flexure, — Male  1.  Previous  resection 
of  growth  in  1904. 

Treatment. — Lateral  ileo-iliac-colostomy. 

Carcinoma  of  rectum, — Males  18 ;  females  13.  Died  3.  Re-admissions  2. 
Acate  obstruction  6.  Longest  duration  of  symptoms  2  years ;  shortest  1  week. 
No  cases  nnder  80  years  of  age.  Fatal,  perforative  peritonitis,  2 ;  broncho- 
pneumonia 1. 

Treatment. — Colostomy  21 ;  excision  4 ;  by  trans-sacral  route  2 ;  perineal  and 
trans-sacral  1 ;  by  removal  of  coccyx  1 ;  preliminary  colostomy  1 ;  subsequent 
colostomy  1 ;  exploratory  caoliotomy  1 ;  existing  colostomy  enlarged  1 ; 
medicinal  4. 

Securrent  carcinoma  of  cheeh, — Columnar-celled.    Male  1. 
Treatment, — Excision  with  submaxillary  glands. 

Carcinoma  of  pancreas. — Male  1.    Died.    For  other  cases  see  Medical  Report. 
T^reatment. — Cholecystotomy. 

Carcinoma  of  head  of  pancreas. — J.  S — ,  male,  sst.  46,  journeyman  baker. 
Fifteen  months  before  admission  patient  had  an  attack  of  pneumonia,  and  9 
months  later  he  suffered  from  jaundice  and  severe  pain  in  lower  half  of  abdomen. 
He  remained  in  bed  for  7  weeks.  He  was  treated  on  the  Medical  Side  from  April 
to  May,  1906,  for  pain  in  the  upper  part  of  the  abdomen,  which  was  most 
noticeable  from  a  half  to  one  hour  after  meals.  Throughout  this  illness  he  was 
jaundiced,  the  gall-bladder  was  not  palpable,  and  the  diagnosis  made  was  one  of 
"  impacted  stone  in  common  duct."  At  the  time  of  his  discharge  patient  was 
still  jaundiced,  and  4  weeks  before  re-admission  this  was  noticed  to  be  Increased. 
The  pain  also  became  severe,  and  was  griping  in  character.  The  patient 
suffered  from  nausea,  and  was  occasionally  sick.  Pain  was  also  felt  in  the  back, 
extending  from  the  crest  of  the  ilium  to  the  spine  of  the  scapula  on  the  right 
side.  Stools  were  regular,  of  light  clay  colour,  and  their  evacuation  eased  the 
pain.  Urine  observed  to  be  dark  in  colour.  Loss  of  1  st.  in  weight  in  2 
months.  On  examination  :  a  wasted  man  with  a  moderate  degree  of  jaundice, 
lying  on  his  back  in  some  degree  of  pain.  Expression  of  face  dull,  voice  feeble. 
The  abdomen  moved  well  on  respiration.  Below  the  umbilicus  it  was  rather 
prominent,  with  occasional  visible  peristalsis.  Aortic  pulsation  was  readily  seen, 
and  on  deep  palpation  over  the  whole  of  the  right  half  and  most  of  the  left  half 
of  the  abdomen  well-marked  tenderness  was  elicited.  The  right  rectus  was 
somewhat  rigid,  and  a  small,  hard  mass  was  felt  to  the  left  of  the  umbilicus. 
Liver  dulness  extended  from  6th  rib  in  nipple  line  to  1^  in.  below  the  costal 
margin ;  its  lower  edge  could  not  be  felt.  The  tongue  was  furred,  pulse  76, 
temperature  97'4^  F.  Urine  acid,  1024,  bile  present.  While  in  the  Medical 
Ward  stools  were  examined  for  gaU*stones,  but  none  were  found.  The  jaundice 
diminished  and  almost  disappeared,  but  the  pain  persisted,  and  tenderness  on 
palpation  in  the  neighbourhood  of  the  gall-bladder  became  very  marked.  The 
bile  disappeared  from  the  urine.  The  case  was  transferred  to  the  Surgical  Side 
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on  August  9th,  and  when  ansBSthetisation  was  complete  the  outline  of  the 
enlarged  liver  and  distended  gall-hladder  could  easily  be  palpated.  An  incision 
was  made  through  the  right  rectus,  and  the  distended  gall-bladder,  which  was 
found  to  be  adherent  to  adjacent  structures,  immediately  appeared  in  the  wound. 
Palpation  of  the  ducts  revealed  no  stone,  but  when  the  head  of  the  pancreas  was 
reached  it  was  found  to  be  represented  by  a  mass  the  size  of  one's  fist.  The 
tumour  was  covered  by  bowel^  and  the  swelling  was  smooth  and  regular.  The 
gall-bladder  was  aspirated  and  5  oz.  of  clear  green  fluid  were  removed,  followed 
by  some  purulent  and  viscid  bile.  Cholecystotomy  was  then  carried  out  after 
the  manner  of  a  '*  Kader's  gastrostomy."  Patient  did  not  stand  the  operation 
well,  but  he  rallied  the  next  day.  On  the  second  day  after  operation  he  com- 
plained of  great  pain  and  was  collapsed.  The  biliary  fistula  was  working  satis- 
factorily, but  there  was  extreme  tenderness  all  over  the  right  side  of  the 
abdomen,  and  patient  was  much  distressed  by  nausea  and  hiccough.  An  enoma 
was  given  a  little  later,  and  a  large  amount  of  flatus  was  passed,  together  with 
some  bile  containing  fsBcal  matter.  This  afforded  great  relief,  and  patient's  con- 
dition began  to  improve.  He  however,  showed  very  little  power  of  rallying,  his 
appetite  was  very  poor,  and  bowels  were  obstinately  constipated.  His  pulse 
remained  good,  rarely  being  more  than  90  to  the  minute,  and  temperature  was 
persistently  subnormal.  Three  weeks  after  operation  patient  began  to  sufiier 
more  acutely.  He  was  unable  to  take  his  food  properly,  and  was  greatly  troubled 
with  hiccough.  No  improvement;  death  7  weeks  after  operation.  P.M. — Pro- 
found emaciation.  Peritoneum  and  intestines  normal.  Pancreas  enlarged  and 
infiltrated  with  hard,  white  growth,  in  places  breaking  down  into  purulent 
cavities.  The  whole  organ  appeared  to  be  uniformly  invaded  and  was  closely 
adherent  to  the  duodenum,  portal  vein,  and  bile-ducts,  though  there  was  no 
obvious  obstruction  of  these  structures.  Other  organs  healthy.  Pathological 
reports :  "  Head  of  pancreas  showed  columnar-celled  carcinoma,  the  tail  chronic 
pancreatitis.  FsBces  exhibited  numerous  small  pieces  of  undigested  muscle^fibrea. 
Cammidge's  tests  *  a  *  and  *  b '  positive." 

Carcinoma  of  liver. — Females  2.     Died  1.    Arising  probably  in  hepatic  duct  1 ; 
liver  and  spleen  invaded  1  (P  primary  growth  in  pancreas). 
Treatment, — Exploratory  coeliotomy  1 ;  cholecystotomy  1. 

Fatal  ecue.  Carcinoma  of  liver  arising  in  hepatic  duet;  oholecyetotomy, 
— A.  K.  S — ,  female,  sst.  30,  married.  With  the  exception  of  scarlet  fever 
patient  had  always  been  healthy,  and  there  was  no  family  history  of  canoer. 
Twelve  months  before  admission  intermittent  attacks  of  abdominal  pain  were 
first  experienced.  Latterly  they  became  localised  to  the  right  hypochondrium,  and 
were  sometimes  accompanied  by  vomiting.  Itching  of  skin  noticed  two  months 
ago.  Five  weeks  before  admission  patient  became  jaundiced.  Considerable  loss 
of  weight.  On  admission  to  medical  ward  marked  jaundice  was  present,  the 
abdominal  wall  was  flaccid,  and  an  ovoid  mass  could  be  seen  in  the  right 
hypochondrium  moving  with  respiration.  Palpation  revealed  that  it  was 
extremely  hard  and  projecting  from  the  liver  to  f  in.  below  the  umbilicus.  The 
liver  edge  was  easily  felt,  and  was  hard  bub  regular  in  outline.  Other  masses 
were  felt  in  the  epigustrium,  both  iliac  fossffi,  and  to  the  left  of  the  umbilicus. 
Tongue    covered  with  a  white  fur,  temperature  and  pulse  normal,  urine  acid. 
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1020,  oontainin^  bile.  Stools  light  in  colour.  For  a  little  more  than  a  week 
patient  was  treated  with  podophyllin  and  sulphate  of  magnesia,  and  the  janndice 
showed  yariability,  bat  the  physical  signs  were  very  little  altered,  and  on 
February  18th,  1906,  patient  was  transferred  to  Surgical  Side  for  operation. 
Liver  dulness  was  then  found  to  extend  from  6th  rib  in  the  nipple  line  to  a  full 
inch  below  the  costal  margin,  and  the  mass  mentioned  above  was  unaltered.  The 
abdomen  was  explored,  and  the  gall-bladder  was  found  to  be  greatly  enlarged ; 
it  was  aspirated  and  a  quantity  of  bloody  fluid  was  evacuated ;  a  small  stone  was 
removed  from  the  gall-bladder.  Further  examination  revealed  a  large  mass  of 
growth  at  the  junction  of  cystic  and  hepatic  ducts  and  also  several  masses  in  the 
liver  substance,  the  largest  being  in  the  left  lobe.  A  number  of  glands  were  felt 
in  the  lesser  omentum.  A  pigmented  papilloma  was  removed  from  the  umbilicus 
and  the  gall-bladder  was  sutured  to  the  parietal  peritoneum  and  drained. 
Patient's  symptoms  were  not  relieved  by  operation  though  her  condition  was 
fairly  good  for  24  hours.  On  the  2nd  day,  however,  the  pulse-rate  rose  rather 
rapidly  to  ISO,  and  temperature,  which  had  risen  to  100'6°  F.  fell  to  97^,  and 
death  occurred  about  46  hours  after  operation.  P.M. — The  peritoneum  con- 
tained a  considerable  effusion  of  blood  in  its  supra-mesocolic  compartment.  A 
probe  was  easily  passed  along  the  common  bile-duct,  and  its  lower  part  was 
healthy,  and  so  also  was  the  duct  of  Wirsung.  Projecting  downwards  in  the 
common  duct,  above  the  entry  of  the  cystic  duct,  was  a  mass  of  firm,  dark 
tissue,  resembling  in  shape  and  size  the  terminal  portion  of  the  thumb;  this 
was  traced  upwards  and  found  to  spring  from  the  left  hepatic  duct,  1  in.  above 
its  fusion  with  the  right  duct,  and  the  adjacent  part  of  the  liver  was  occupied 
by  an  extension  of  the  growth  about  the  size  of  a  golf -ball.  The  bile-ducts 
behind  the  obstruction  were  all  dilated,  thickened,  and  filled  with  inspissated 
bile.  The  liver  was  of  an  olive-g^een  colour,  but  contained  no  abscess.  Portal 
▼ein  healthy,  pancreas  healthy.  No  evidence  of  malignant  disease  or  other 
lesion  of  the  stomach,  duodenum,  small  intestine,  colon,  or  rectum.  No  gall- 
stones were  found  at  P.M.  Pathological  reports:  ''Calculus,  composed  of 
cholesterin,  calcium,  and  bile  acids ;  weight  *62  grms.  Fluid  in  gall-bladder 
showed  numerous  phagocytes,  but  no  micro-organisms.  Cultures,  both  lerobic 
and  ansrobic,  were  sterile.  Umbilical  tumour :  horny  papilloma.  Liver  tumour  t 
carcinoma." 

Carcinoma  of  common  hile-duet  {columnar'Celled)  and  pancreas  (spheroidal' 
0e2Ze<{).— Female  1.    Died. 

IVeaimewt, — Cholecystenterostomy. 

£.  J.  S— ,  female,  set.  89,  married.  Father  died  at  age  of  69  with  liver  trouble. 
Family  history  otherwise  unimportant.  Past  history  good.  Eleven  weeks  before 
admission,  on  March  6th,  1906,  patient  was  taken  ill  with  diarrhoea  and  vomiting 
(she  admitted  having  had  attacks  of  pain  at  varying  intervals  for  some  years), 
and  shortly  afterwards  she  was  noticed  to  be  jaundiced  and  the  motions  were 
pale.  This  was  the  first  time  patient  had  suffered  from  jaundice,  and  she  attri- 
buted it  to  a  chill.  No  loss  of  weight.  Condition  improved  slightly  during  the 
week  before  admission.  The  abdomen  was  full,  and  the  liver  greatly  enlarged. 
The  right  lobe  could  be  felt  below  the  level  of  the  umbilicus,  and  the  left  just 
above  it.    In  the  position  of  the  gall-bladder  a  hard  swelling,  more  firm  than 
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the  liver  iUelf,  could  be  made  ont,  and  palpation  in  this  region  cansed  ■ome  dis- 
comfort. Well-marked  jaandice  was  present,  and  the  urine,  which  was  other- 
wise healthy,  contained  bile.  Cceliotomy  was  performed  on  March  14th,  and  the 
gall-bladder  was  found  to  be  greatly  distended,  as  nlso  was  the  common  duct  ; 
these  were  opened  and  14  pints  of  clear  mucoid  fluid  were  removed.  A  hard, 
fibrous  nodule  was  found  in  the  head  of  the  pancreas,  and  this  was  removed  for 
microscopy.  No  stones,  and  no  more  growth  could  be  found,  and  the  operation 
was  completed  by  a  cholecysto-duodenostomy  by  simple  suture.  The  wound 
was  drained,  and  for  2  days  patient  appeared  to  be  going  on  fairly  well,  although 
her  pulse  for  3  days  was  over  120.  The  temperature  then  rose  to  100*6°  F.,  and 
the  pulse-rate  fell  to  88,  but  patient  showed  signs  of  weakness.  The  bowels 
were  opened  twice  3  days  after  opeitition,  and  there  were  no  signs  of  peritonitis. 
Two  days  later  the  temperature  again  rose  rather  suddenly  to  100°,  and  the 
pulse-rate  to  120,  and  patient  died.  Microscopical  report :  "  Spheroidal-oelled 
carcinoma  of  pancreas."  P.M. — The  peritoneal  cavity  contained  a  large  quantitj 
of  coagulated  blood,  most  of  which  was  in  the  lesser  sac  and  the  right  flank.  The 
common  bile-duct  was  greatly  dilated.  At  its  orifice  in  the  wall  of  the 
duodenum  a  fibrous  stricture  was  found,  which  only  permitted  the  passage  of  a 
probe.  This  stricture  was  closely  associated  with  the  neighbouring  portion  of 
the  head  of  the  pancreas,  while  the  rest  of  this  organ  appeared  normal.  The 
anastomosis  was  sound,  and  no  gall-stones  were  found.  There  was  no  peritonitis. 
Pathological  report:  '*  Stricture  of  bile-duct,  columnar-celled  carcinoma." 

Fungating  carcinoma  of  abdomen. — Female  1.     Died. 
Treatment. — Excision  with  double  intestinal  anastomosis. 

Carcinoma  of  abdomen,  arieing  in  intestine, — A.  P — ,  female,  set.  46,  married. 
Father  said  to  have  died  of  consumption ;  no  history  of  cancer  in  the  family.  For 
8  years  patient  had  observed  increasing  weakness  and  loss  of  flesh.  Seven  weeks 
before  admission  she  first  suffered  from  abdominal  pain,  which  came  on  suddenly 
and  was  very  sharp  in  character.  About  this  time  she  first  observed  a  swelling 
in  the  abdominal  wall  below  the  umbilicus.  This  had  steadily  increased  in  sixe 
up  to  date  of  admission.  She  was  examined  at  the  Samaritan  Hospital,  but  the 
tumour  was  found  to  be  unconnected  with  the  uterus  or  its  annexa.  On  exa- 
mination, a  prominent  mass  was  seen  in  the  abdominal  wall  of  rounded  outline, 
and  about  4  in.  across.  It  projected  for  a  distance  of  2  in.  from  the  level  of  the 
surrounding  abdominal  wall.  Palpation  revealed  a  mass  apparently  the  size  of  a 
cricket  ball,  which,  though  largely  within  the  abdominal  wall,  had  obviously 
some  deep  connection,  for,  though  the  abdominal  wall  was  thin  and  lax,  it  was 
impossible  to  pass  the  fingers  behind  the  tumour.  Its  movement  on  respiration 
was  only  that  of  the  abdominal  wall  itself.  The  skin  over  it  was  congested  and 
in  its  central  part  reddened ;  here  there  was  a  small  area  of  fluctuation.  Per- 
cussion over  the  mass  yielded  a  dull  note.  No  enlargement  of  glands  or  other 
lesion  in  the  abdomen  could  be  made  out.  Temperature  100°  F.,  pulse  108, 
respirations  20,  tongue  fairly  clean.  Patient  remained  at  rest  in  bed,  and  on  3rd 
day  her  temperature  rose  to  102*6°  and  remained  up  for  48  hours,  when  she 
coTuplained  of  pain  in  the  swelling  and  vomiting  occurred  twice.  Exploratory 
incision  was  made  into  the  mass,  which  was  found  to  consist  of  (Bdematous  white 
tissue,  which  superficially  had  burst  through  the  anterior  layer  of  the  rectus 
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sheath^  and  in  the  depths  of  the  mass  was  adherent  to  bowel.  A  quantity  of 
this  gpranulation  tissue  was  removed  with  a  blunt  spoon,  and  on  removal  of  the 
deepest  part  a  distinctly  fsBcal  odour  was  observed.  The  tissue,  when  submitted 
to  microscopical  examination  showed  the  structure  of  an  infective  g^nuloms, 
showing  acute  inflammation ;  no  evidence  of  tuberculosis  or  actinomycosis.  The 
discharge  from  the  wound  was  offensive,  and  a  definite  fsecal  flstnla  developed 
24  hours  after  operation.  Temperature  remained  hectic  in  character  for  10 
days,  when  it  reached  104^  and  a  rigor  occurred.  In  spite  of  this  fever  patient's 
condition  was  fairly  good,  though  at  all  times  she  was  a  frail  woman.  The  tem- 
perature remained  high,  and  another  rigor  occurred  10  days  lat«r.  There  were 
no  indications  as  to  the  reason  for  these  rigors,  and  the  wound  continued  to  dis- 
charge fairly  freely,  though  the  facal  fistula  closed  at  the  end  of  3  weeks.  The 
mass  fluctuated  somewhat  in  size  and  patient  was  given  large  doses  of  potassium 
iodide  by  the  mouth,  but  this  caused  no  improvement.  As  the  patient  showed 
signs  of  going  downhill  it  was  decided  to  attempt  to  remove  the  whole  of  the 
tumour.  This  was  undertaken  14  weeks  after  admission,  when  the  temperature 
had  been  normal  for  some  weeks,  and  the  wound,  which  had  at  one  time  closed, 
was  beginning  to  ulcerate  again.  The  ulcerated  area  was  sealed  off  with  gauze 
and  varnish,  and  incisions  were  made  wide  of  the  mass,  which  was  excised  with 
great  difficulty,  its  removal  involving  division  of  both  ileum  and  transverse  colon 
in  two  places ;  an  axial  anastomosis  of  the  small  intestine  was  performed  and  a 
lateral  junction  of  the  large  bowel.  Patient's  condition  during  the  operation  was 
desperate,  and  the  abdominal  wall  was  hastily  closed  while  intra-venous  infusion 
with  saline  was  carried  out.  She  rallied  somewhat  after  her  return  to  bed,  and 
24  hours  after  operation  the  bowels  acted  twice,  but  there  was  a  foul  discharge 
from  the  wound  and  patient  began  to  show  evident  sig^s  of  peritonitis.  Death 
occurred  on  the  3rd  day  after  operation.  Second  microscopical  report :  "  Car- 
cinoma." P.M. — General  suppurative  peritonitis.  Anastomosis  at  lower  end  of 
ileum  leaked  slightly.  The  anastomosis  in  the  colon  was  water-tight.  No 
secondary  growths  were  seen,  and  the  mesenteric  and  retro-peritoneal  glands 
were  not  implicated.    Obsolete  phthisis  at  right  and  left  apices. 

Carcinoma  of  thyroid, — Female  1. 
Treatment, — Excision  of  one  lobe. 

Carcinoma  of  lower  lip. — Males  11.     Recurrent  locally  2 ;  recurrent  locally 
and  in  glands  8 ;  re-admissions  2. 
I^eatment, — Excision  in  all. 

Carcinoma  of  lonffue.^MsAeB  24;  female  1.  Died  4.  Recurrent  locally  1; 
recurrent  locally  and  in  glands  1 ;  recurrent  in  glands  9. 

Treatment, — Excision  20:  excision  of  tongue,  buccal  route,  8,  complete  in  1  case ; 
splitting  of  cheek  1 ;  Syme  1 ;  Kocher  1 ;  Langunbeck  1 ;  preliminary  laryngo- 
tomy  3 ;  tracheotomy  during  operation  1. 

Carcinoma  of  floor  of  mouth, — Males  4.    Died  1. 

Treatment, — Excision  2,  with  part  of  lower  jaw  and  glands  in  both. 

Carcinoma  of  pAarytrar.—Mules  2. 
Treatment. — Excision  1;  nil  1. 
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Carcinoma  of  pharynx;  pr0lim%nary  laryngotomy  and  exeiiion  wUh  glands. 
— J.  H — ,  male,  tat,  63,  labourer.  Family  and  past  hiatorj  good.  Six  montha 
before  admission  patient  first  noticed  a  swelling  beneath  left  angle  of  jaw; 
gradual  increase  in  size,  no  pain,  no  dysphagia  or  dyspnoea,  and  no  alteration  in 
voice.  Appetite  good,  no  noticeable  loss  of  weight.  A  hard,  irregular  mass  was 
present  beneath  the  angle  of  the  jaw  on  the  left  side  of  neck.  Not  tender  on 
palpation  and  unattached  to  the  skin.  Examination  of  the  left  lateral  wall  of 
the  pharynx  revealed  induration  over  an  area  the  size  of  a  shilling  behind  the  left 
tonsil.  Superficial  ulceration  was  present.  On  the  4th  day  laryngotomy  was 
performed,  and  the  mass  of  cervical  glands,  together  with  the  affected  portion 
of  the  pharyngeal  wall,  were  excised  through  an  external  incision.  The  con- 
strictor muscles  were  re-united  with  silk  sutures,  and  the  wound  was  drained 
with  a  gauze  plug.  The  laryngpotomy  tube  was  removed  the  next  day,  when  the 
whole  wound  was  dressed.  Patient's  condition  was  fairly  good,  temperature 
being  normal  and  pulse  only  80.  During  the  next  10  days  there  was  a  good  deal 
of  offensive  discharge  from  the  wound  owing  to  its  fistulous  communication  with 
the  mouth,  and  the  patient  was  somewhat  troubled  by  cough.  Trypsin  was 
administered  by  the  mouth  in  80-gr.  doses  8  times  a  day,  commencing  6 
days  after  operation.  At  the  end  of  a  fortnight  after  operation  the  temperature 
had  returned  to  normal,  the  wound  had  become  fairly  clean,  and  patient's  con- 
dition was  sufliciently  good  to  allow  him  to  get  up.  Ten  days  later  he  was 
discharged  with  the  wound  practically  healed.  Microscopical  report:  '*Botb 
growth  and  glands  showed  squamous-celled  carcinoma,  and  one  gland  was 
tuberculous." 

Carcinoma  of  larynx, — Males  3;  female  1. 
Treatment, — Tracheotomy  1 ;  nil  8. 

LaryngO'pharyngeal  carcinoma, — Female  1.     Died. 

Treatment, — Tracheotomy  and  gastrostomy  (Witzel).  Death  15  minutes 
after  operation  from  shock. 

Carcinoma  of  asophayus, — Males  13 ;  female  1.  Died  4.  For  causes  of  death 
see  Table  I.     No  operation  in  one  of  fatal  cases. 

Treatment, — Gastrostomy  11 ;  Frank  1 ;  Kader-Senn  10. 

Carcinoma  of  antrum  and  superior  maxilla, — Male  1. 
Treatment, — Preliminary  laryngotomy  and  excision  of  upper  jaw. 

Carcinoma  of  hard  palate, — Males  4.  Same  case  re-admitted  three  times 
with  recurrence  locally  and  in  glands. 

Treatment, — Local  excision  of  palate,  followed  by  excision  of  upper  jaw  and 
glands. 

Carcinoma  of  cheek  and  lower  jaw, — Males  4.  Pathological  fracture  1. 
Previous  partial  removal  1. 

Treatment, — Excision  3.     Exploration  and  removal  for  microscopy  1. 

Carcinoma  of  face,— Males  4.  Died  1.  No  operation  in  fatal  case,  death 
from  arterio-sclerosis. 

Treatment, — Excision  2  ;  nil  2. 
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Carcinoma  of  pinna, — Males  8.     Recurrent  in  pre-anriealar  gland  1. 
Treatment, — Excision  in  all. 

Carcinoma  of  tontil.—MtHeB  2.  Died  1.  Old  fracture,  dislocation  of  axis 
vertebra  1. 

Treatment, — Excision  1. 

Squamoue-celled  carcinoma  of  tonsil  and  cervical  glands  ;  fracture  disloca- 
tion of  the  axis  vertebra. — A.  A — ,  mule,  aot.  ^,  gardouer.  The  patient  was 
first  in  hospital  in  May,  1903,  when  he  was  admitted  with  a  history  of  having 
fallen  down  a  flight  of  stairs  about  a  month  previously,  when  he  had  struck  the 
back  of  his  head  so  that  it  was  flexed  forwards  on  to  his  chest.  The  accident 
was  taken  little  notice  of  and  patient  went  to  work  the  next  day  and  continued 
to  do  so  for  a  fortnight.  During  this  time,  however,  he  experienced  stiflbess  in 
the  neck,  and  he  also  had  some  pain  at  the  back  of  the  neck  and  across  the 
shoulders.  There  was  never  any  dysphagia  or-paralysis.  He  then  presented  the 
appearance  of  a  patient  suffering  from  rigidity,  the  result  of  spinal  caries ;  the 
nodding  movements  of  the  head  were  good,  but  the  patient  could  not  rotate  the 
neck  satisfactorily,  and  held  himself  with  the  head  carried  forward,  making  no 
attempt  to  turn  it  in  the  direction  of  anyone  addressing  him.  The  neck  was 
thickened  laterally  in  the  upper  cervical  region,  and  there  was  some  tenderness 
on  both  sides  of  the  spine  in  this  part.  A  prominence  could  be  felt  on  digital 
examination  inside  the  mouth,  which  corresponded  with  the  displaced  body  of 
the  second  cervical  vertebra.  The  skiagram  showed  a  fracture  passing  through 
the  body  of  the  axis  from  behind  the  odontoid  process  downwards,  so  that  the 
body  of  the  axis  remained  in  its  normal  relationship  to  that  of  the  atlas  and 
odontoid  process,  whilst  the  body  of  the  axis  was  displaced  forwards  from  its 
spine  and  the  third  cervical  vertebra.  Apart  from  pain  there  were  no  symptoms 
and  no  special  treatment  was  adopted ;  the  rest  in  bed  afforded  some  relief  to  the 
pain,  and  there  was  less  rigidity  when  patient  left  hospital  on  June  24th,  1903. 
This  patient  was  exhibited  at  a  meeting  of  the  Clinical  Society,  in  June,  1903, 
and  again  in  January,  1904.  He  was  re-admitted  to  the  hospital  on  July  30th, 
1906,  with  a  four  months'  history  of  a  swelling  on  left  side  of  neck.  On 
examination  the  condition  of  the  cervical  spine  showed  no  alteration,  though 
patient  no  longer  complained  of  pain  in  this  region,  whereas  there  was  slight 
shooting  pain  in  relation  with  the  tumour,  which  formed  a  hard,  irregular 
swelling  extending  from  just  below  the  left  ear  along  the  rami  of  the  jaw.  It 
formed  a  hemispherical  projection,  and  its  centre  was  1|  in.  higher  than  the 
surrounding  skin ;  its  diameter  was  about  2  in.  Fluctuation  was  not  obtainable, 
the  skin  was  not  adherent,  but  the  mass  could  be  moved  very  slightly  on  the 
deep  structures.  The  patient  exhibited  a  moderate  degree  of  cachexia.  The 
case  was  inoperable,  and  during  life  the  site'of  the  primary  growth  was  uncertain. 
The  tumour  rapidly  increased  in  size,  and  patient,  who  suffered  considerable 
pain,  went  steadily  downhill.  The  skin  became  adherent  to  the  mass,  and  at 
several  points  it  broke  down  and  discharged  fluid  matter.  Death  occurred  on 
October  1st.  P.M. — Profound  emaciation.  In  the  left  submaxillary  region  was 
a  large  mass  of  glands  infiltrated  with  new  growth,  the  central  parts  of  which 
were  breaking  down.  A  small  nodule  was  found  in  the  depth  of  the  left  tonsil, 
and  this  was  judged  to  be  the  primary  growth.    The  mass  was  adherent  to  all 
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ueigbbouring  structures.  No  metastases.  With  the  exception  of  dense  adhesions 
in  the  right  pleural  cavity  the  viscera  were  healthy.  Pathological  report: 
"  Squamons-celled  carcinoma." 

Carcinoma  of  skin  of  finder, — Female  1. 

Treatment. — Amputation  at  metacarpo-phalangeal  joint. 

Carcinoma  of  skin  of  chest  wall, — Male  1. 
Treatment. — Excised. 

Carcinoma  of  bladder, — Males  8.     Died  1. 

Treatment, — Supra-puhic  cystotomy  2;  removal  for  microscopy  1;  complete 
removal  1 ;  perineal  cystotomy  after  preliminary  supra-puhic  incision  1,  in 
fatal  case. 

Carcinoma  of  penis, — Males  4. 

Treatment, — Amputation  and  excision  of  glands  2  (Pearce  Gould  1); 
amputation  only  2. 

Recurrent  carcinoma  af  penis. — Males  3;  locally  and  iu  glands  1;  in 
inguinal  glands  2. 

lYeatment, — Excision  of  local  recurrence  wiih  bilateral  glands  1 ;  excisicn  of 
glands  in  both  groins  1 ;  nil  1. 

Carcinoma  of  vulva, — Females  4.      Died  1.     Arising  in  clitoris  1.     Fatal : 
pleuro-pneumonia  with  metastases  in  pleurss  and  liver. 
Treatment. — Excision  in  all. 

Rodent  ulcer. — Males  3;  female  1. 

Situation, — Ala  nasi  2;  cheek  1;  pinna  and  external  auditory  meatus  1; 
previous  excision  in  2  cases. 

Treatment, — Excision  3 ;  X-ray  treatment  1  (previously  excised). 

Rodent  ulcer  of  pinna  and  external  auditory  meatus. — C.  W — ,  male, 
let.  57,  labourer.  No  family  history  of  maliguant  disease,  past  history  good. 
Five  years  before  admission  patient  was  hit  on  the  ear  with  a  flint  stone,  which 
cut  open  a  small  pimple  situated  in  the  concha  of  the  right  ear.  This  wound 
did  not  heal  up,  but  showed  no  alteration  in  size  until  two  years  after  the 
accident.  It  then  began  to  grow  and  gradually  eroded  the  pinna,  so  that  a  hole 
was  bored  through  it.  One  year  before  admission  the  ulcer  was  excised  at  the 
Qray's  lun  Road  Ear  Hospital.  During  convalescence  erysipelas  broke  out 
around  the  wound,  and  after  this  the  ulceration  recurred  and  extended  into  the 
external  meatus  8  months  before  coming  to  this  hospital.  The  presence  of  the 
ulcer  caused  some  deafness  and,  at  times,  giddiness.  A  discbarge  of  watery  fluid, 
and,  during  the  week  before  admission,  of  blood,  had  been  noticed.  A  large, 
deep  ulcer  was  seen  extending  both  in  front  of,  and  behind  the  right  concha,  a 
part  of  which  had  been  removed.  The  ulceration  extended  deeply  into  the  bone 
growing  along  the  external  auditory  meatus.  Its  edges  were  indurated  and 
slightly  raised.  Its  granular  surface  was  partly  covered  with  sloughs,  and  its 
base  wa#  firmly  adherent  to  the  subjacent  bone.  The  mastoid  antrum  was  not 
exposed,  but  the  whole  of  the  cartilaginous  meatus   was  eroded,  though  the 
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membrana  tyinpaui  remained  intact.  Urine  normal.  The  ulcer  was  treated 
with  antiseptics  and  got  into  a  condition  of  comparative  cleanliness,  and  10  days 
after  admission  a  somewhat  extensive  removal  was  carried  out.  The  remains  of 
the  pinna  were  removed  and  bone  chiselled  away  around  the  meatus^  so  that  the 
membrane  was  within  a  \  in.  of  the  surface  of  the  wound.  Anteriorly  the  ulcer 
had  extended  into  the  parotid  gland,  and  a  considerable  portion  of  this  was 
removed.  The  temporo-mandibular  joint  was  not  opened.  The  wound  was  then 
partially  closed.  Patient  stood  the  operation  well,  and  by  the  use  of  antiseptics 
the  woand  was  kept  fairly  healthy,  so  that  the  Thiersch  graft,  which  was 
applied  at  the  end  of  three  weeks,  took  well,  and  the  wound  was  well 
epithelialised  when  the  patient  was  discharged  in  the  seventh  week.  Micro- 
scopical report:  '*  Rodent  ulcer.'' 

Sarcofna, 

Saroama  of  soft  parts, — Males  10 ;  females  6.    Be-admission  1.     Died  2. 

Situation.—BTetLSt  2;  chest- wall  1;  skin  of  back  1;  leg  1;  shoulder  1; 
axilla  1;  ulnar  nerve  1;  hamstrings  1;  retro-peritoneal  (?  of  undescended 
testis)  1 ;  retro-pharyngeal  1 ;  tonsil  1 ;  meningeal  1 ;  cerebral  1 ;  thyroid  1. 
For  microscopical  nature  see  Table  I. 

Fatal  cases. — Death  from  haemorrhage  from  brain  1 ;  from  diffuse  broncho- 
pneumonia 1 ;  no  metastases. 

Treatment. — Excision  13 ;  incomplete  2.  Exploratory  incision  2.  Amputa- 
tion of  breast  with  clearance  of  axilla  1 ;  amputation  of  breast  only  1.  Amputa- 
tion of  arm  at  shoulder  1 ;  of  leg  throagh  thigh  1. 

1.  Sound-celled  sarcoma  of  breast ;  an^utatton  and  clearance  of  axilla, — 
£.  S — ,  female,  set.  63,  married.  Family  and  past  history  negative.  Twelve 
months  before  admission  a  small  lump,  deep  in  the  breast  substance,  was  first 
noticed.  This  gradually  increased  in  size  and  became  more  superficial.  Retrac- 
tion of  the  nipple  for  6  months.  Inspection  revealed  considerable  enlargement 
of  the  left  breast.  The  nipple  was  raised  above  the  level  of  that  on  the  right 
side  and  was  ulcerated,  while  the  skin  for  a  radius  of  2  in.  around  it  was  dusky 
and  red.  Beneath  this  reddened  surface  could  be  felt  a  well-defined  mass,  of  . 
irregular  consistency,  about  Si  in.  in  diameter.  On  the  surface  of  the  chest 
dilated  veins  were  readily  seen.  Fluctuation  could  bo  obtained  in  the  central 
part  of  the  mass,  and  firm  pressure  caused  exudation  of  semi-solid  growth  from 
the  ulcerated  nipple.  At  no  point  was  the  growth  very  hard  or  tender,  and, 
though  the  skin  was  adherent,  it  was  not  dimpled.  The  mass  could  be  moved 
freely  over  the  pectoral  fascia.  Several  slightly  enlarged  glands  were  felt  in  the 
left  axilla,  but  none  on  the  opposite  side  or  above  the  clavicle.  On  the  8rd  day 
the  breast  was  amputated  and  the  axilla  cleared  of  glandalar  tissue.  The  pector- 
alis  major  was  not  removed.  On  section  the  mass  had  a  hsemorrhagic  appearance, 
and  its  consistency  was  that  of  brain  matter;  it  occupied  nearly  the  whole  of 
the  breast  and  was  partly  encapsuled.  Axillary  glands  were  hard  and  slightly 
pigmented.  Convalescence  uneventful;  wound  healed  by  first  intention. 
Microscopical  report :  *'  Large  round-celled  sarcoma  of  breast." 

2.  Spindle-celled  sarcoma  of  breast  with  proliferating  adenoma;  amputation. — 
F.  A.  W— ,  female,  ©t.  37,  married.     Family  and  past  history  good  j  3  children, 
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youngest  2  years  old.  One  month's  history  of  a  Inmp  in  right  breast  with  steady 
increase  in  size.  Pain  was  severe  when  mass  was  first  noticed,  but  it  had 
diminished.  Examination  revealed  a  large  swelling  in  the  upper  and  outer 
quadrant  of  right  breast,  about  the  size  of  a  Tangerine  orange,  but  of  irregular 
outline.  The  whole  breast  was  slightly  enlarged,  and  the  tumour  was  situated 
in  the  breast  substance  and  was  not  adherent  to  the  skin,  though  this  exhibited 
slight  inflammation  with  a  few  large  veins  and  some  tenderness  on  pressure.  The 
mass  was  of  firm  consistency,  and  no  fluctuation  could  be  felt.  No  retraction  of 
nipple,  and  no  enlargement  of  neighbouring  glands.  No  discharge  from  the 
nipple.  An  exploratory  incision  was  made  on  outer  side  of  breast,  and  this  wa 
turned  forwards  so  that  its  deep  aspect  could  be  examined.  A  sensation  of  fluctua- 
tion was  then  obtained,  but  on  inserting  a  knife  no  fluid  escaped.  It  was  there- 
fore decided  to  amputate  the  breast,  and  when  this  was  done  a  large,  firm  tumour 
wns  found  deeply  situated  in  the  breast  substance,  consisting  of  2  portions,  one  of 
which  was  encapsuled,  soft,  and  arborescent  in  appearance,  while  a  larger  and 
firmer  cellular  mass  appeared  to  be  growing  from  and  invading  this  capsule.  The 
axilla  was  not  cleared,  and  the  pectoralis  major  was  not  disturbed.  Wound  healed 
by  first  intention.  Microscopical  report :  "  Spindle-celled  sarcoma  in  1  portion, 
proliferating  adenoma,  showing  sarcomatous  invasion,  in  the  other."  The  specimen 
was  sent  to  the  museum, 

8.  Giant-celled  sarcoma  of  skin  over  shoulder. — F.  L — male,  set.  40,  potman. 
In  1898  patient  was  treated  in  this  hospital  for  a  tuberculous  knee,  which  was 
excised.  On  subsequent  occasions  sinuses  formed  which  were  treated  by  scraping. 
No  fresh  disease  had  been  noticed,  and  the  knee  was  firmly  ankylosed  when  patient 
was  admitted,  on  November  22ud,  1906,  giving  a  history  of  having  noticed  a  small 
lump  just  above  the  spine  of  the  left  scapula  for  11  months.  Gradual  increase 
in  size  had  been  noticed,  and  the  mass  had  been  painful  for  2  months.  Exami- 
nation revealed  a  tumour  of  irregular  outline,  about  the  size  of  a  5 -shilling-piece, 
just  above  the  left  scapular  spine.  It  was  firmly  adherent  to  the  skin  and  somewhat 
keloidal  in  appearance ;  it  moved  freely  over  deep  structures.  It  consisted  of  2  por- 
tions, one  hard,  and  even  calcareous  in  consistency,  with  dimpling  and  reddening  of 
the  skin,  the  other  soft  and  fluctuating.  No  enlargement  of  glands ;  slight  tender- 
ness. The  mass  was  freely  excised  a  week  after  admission  and  found  to  be  free 
from  the  deep  fascia.  A  longitudinal  section  showed  thickening  of  the  skin  and 
fibrosis  in  the  hard  portion,  while  the  fiuctuating  zone  was  cellular  and  friable 
without  a  covering  of  thickened  skin.  Wound  healed  per  primam.  Microscopical 
report :  **  Giant-celled  sarcoma." 

4.  Giant-celled  sarcoma  of  skin  of  leg. — E.  S — ,  female,  aat.  15.  No  history 
of  malignant  disease  in  family.  Six  months  before  admission  patient  noticed  a 
small  black  speck  on  the  inner  side  of  right  knee.  This  gradually  increased  in 
size,  and  8  weeks  before  admission  it  was  excised  and  a  portion  submitted  to 
microscopical  examination.  The  report  was  "  melanotic  sarcoma.*'  Removal  was 
incomplete,  and  slight  tenderness  persisted  after  this  operation.  When  admitted 
to  hospital  there  was  a  slightly  pigmented  small  mass  seen  in  the  line  of  a  longi- 
tudinal scar  on  the  inner  side  of  the  right  knee.  The  mass  was  attached  to  the 
skin  and  had  no  deep  connections.  No  enlargement  of  glands;  no  similar 
growths  elsewhere.    The  growth  was  excised  together  with  the  subjacent  deep 
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fascia,  though  it  waa  not  adherent  to  this.    Microscopical  report :  "  Qiaut- celled 
sarcoma." 

5.  Bound-celled  sarcoma  of  meningee  extending  through  calvarium, — D.  S — , 
male,  »t.  58,  carrier.  Ten  months  before  admission  patient  was  kicked  about 
the  body  by  a  horse.  The  head  was  not  iujared  at  the  time,  but  shortly  after- 
wards he  noticed  a  small  lump  about  the  position  of  the  anterior  fontanelle.  This 
steadily  increased  in  size,  though  it  caused  little  pain.  On  admission,  a  soft, 
nearly  circular,  fluctuating  swelling  was  present  over  the  situation  of  the  anterior 
fontanelle.  Slight  pulsation  could  be  felt  in  it,  and  a  distinct  impulse  on  cough- 
ing. Light  pressure  produced  no  pain,  but  when  increased  the  patient  com- 
plained of  a  "  sinking  feeling."  The  skin  was  stretched  over  the  tumour,  but 
showed  no  discolouration.  In  the  centre  it  was  slightly  flattened ;  the  mass  was 
cystic,  and  its  marginal  portion  was  harder  than  the  central.  Apart  from  this 
swelling  patient  was  in  perfectly  good  health  and  complained  of  no  pain.  About 
a  week  after  admission  an  incision  was  made  and  the  tumour  was  fully  exposed. 
Strong  pulsation  was  observed,  and  it  was  found  to  be  firmly  attached  to  the 
cranium  at  its  edges.  When  these  were  freed  there  was  found  to  be  a  large, 
irregular  hole  in  the  frontal  and  parietal  bones  some  2^  in.  in  diameter.  Inter- 
ference with  the  mass  caused  alarming  hsemorrhage,  and  all  that  could  be  done 
was  to  cut  away  the  growth  level  with  the  surrounding  skull.  This  did  not  by 
any  means  include  the  whole  tumour,  which  was  found  to  be  intimately  con- 
nected with  the  dura.  The  wound  was  partially  cloeed,  and  the  haemorrhage 
stopped  by  the  pressure  of  gauze  plugs.  On  his  return  to  the  ward  the  patient 
had  to  be  infused.  A  good  deal  of  bleeding  occurred  after  operation  and  the 
patient  complained  of  considerable  pain,  but  after  3  days  he  made  a  wonderful 
recovery,  and  with  the  exception  of  pain  in  the  head  his  condition  was  perfectly 
good,  temperature  and  pulse  both  being  normal.  The  wound  healed  by  iirst 
intention,  and  no  further  operation  was  undertaken.  The  optic  discs  were 
examined  and  showed  signs  of  neuritis  on  both  sides ;  the  edges  were  swollen  and 
blurred,  the  veins  engorged  and  tortuous ;  no  haemorrhages  seen.  Microscopical 
report :  "  Round-celled  sarcoma."  About  6  weeks  later  patient  was  re-admitted 
with  a  history  of  pain  in  the  back  confined  to  the  lumbar  region  and  experienced 
for  14  days,  associated  with  a  feeling  of  weakness.  The  pain  had  been  severe 
enough  to  prevent  sleep.  Examination  revealed  no  tenderness  over  any  of  the 
spines.  Movements  were  fairly  good,  though  the  left  erector  spinse  muscle  was 
rather  rigid  and  painful.  The  knee-jerks  were  present  and  equal.  Patient's  hands 
showed  signs  of  old  rheumatism.  At  the  site  of  previous  operation  there  was  a 
depressed  pulsating  area,  covered  with  healthy  skin.  Temperature  97*6°  F.,  pulse 
S4»  respirations  24,  urine  normal.  A  skiagram  was  taken  of  the  dorco-lumbar 
region  of  the  spine,  but  no  sign  of  disease  could  be  detected.  The  patient  stated 
that  the  pain  was  slowly  increasing,  and  for  this  he  was  treated  with  aspirin. 
Discharged  at  the  end  of  a  week. 

6.  Sound'Celled  sarcoma  of  tonsil,  cervical  and  <unllary  glands  ;  enucleation 
of  tonsil  and  removal  of  glands, — T.  M — ,  male,  set.  66,  butcher's  assistant. 
Family  and  past  history  good.  Eighteen  months'  history  of  swelling  in  right 
axilla.     Enlargement  of  cervical  glands  noticed  for  6  weeks.    Gradual  increase 
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in  size ;  no  pain.  Patient  had  not  observed  anything  wrong  with  his  throat,  and 
had  experienced  no  difficulty  in  swallowing.  No  loss  of  weight.  On  admission, 
March  2l8t,  1906,  a  swelling  could  be  seen  in  the  right  sabmaxillary  region, 
which,  on  palpation,  was  found  to  be  of  uniform,  soft  consistence,  and  evidently 
due  to  enlargement  of  glands,  which  were  not  attached  to  the  skin  or  the  angle 
of  the  jaw,  though  apparently  adherent  to  deep  fascia.  The  concatenate  cliHiu 
of  lymphatic  glands  were  also  enlarged,  discrete,  and  hard,  and  also  somewhat 
tender  to  pressure.  A  similar  glandular  swelling  was  felt  in  the  right  axilla. 
The  left  cervical  glands  were  normal,  and  no  lesion  was  present  on  the  right 
upper  limb.  Examination  of  the  throat  revealed  congestion  of  the  fauces;  the 
right  tonsil  was  much  enlarged  and  protruded  towards  the  middle  line.  It  was 
also  congested  and  abnormally  red  and  granular  in  appearance.  On  palpation 
ulceration  could  be  felt  at  its  lower  part ;  the  ulcer  was  pyriform  in  shape,  its 
narrow  portion  being  downwards,  and  the  edges  of  the  ulcer  were  indurated. 
Laryngoscopic  examination  was  difficult,  but  the  ulcer  could  jnst  be  seen.  No 
disease  of  the  chest-wall  or  breasts  could  be  found  to  account  for  the  enlargement 
of  right  axillary  glands.  On  March  28th  the  glands  were  removed  from  both 
anterior  and  posterior  triangles  on  the  right  side  of  the  neck,  and  the  tonsil  was 
enucleated  from  its  bed  and  the  right  fancial  pillars  were  sutured  together.  When 
removed  the  tonsil  was  found  to  be  mach  enlarged,  and  it  was  very  soft  and  red. 
The  patient's  progress  was  uneventful,  and  on  April  12th  the  axillary  glands  were 
also  removed.  There  was  some  discharge  from  the  wounds,  that  from  the  axilla 
being  blood-stnined  for  some  little  time,  but  the  patient  was  quite  well,  and  was 
discharged  on  May  3rd.  Microscopical  report :  "  Bound-celled  sarcoma  of  tonsil 
and  cervical  glands."  The  axillary  glands  had  the  same  macroscopic  appearance 
as  those  removed  from  the  neck.  Six  months  later  patient  was  re-admitted  with 
recurrence  in  the  right  cervical  glands,  which  he  had  observed  for  3  months.  Ou 
examination  a  large  lump  was  present  over  the  upper  part  of  the  right  stemo- 
mastoid.  Some  hard  glands  were  also  felt  in  the  right  supra-clavicular  fossa. 
Patient  complained  of  pain  along  the  course  of  the  descending  superficial  cervJcal 
nerves.  An  extensive  operation  was  performed,  and  numerous  glands  were 
removed  from  both  triangles  of  the  neck.  There  was  some  rise  of  temperature 
to  102°  F.  within  24  hours  of  the  operation,  and  the  wound  was  dressed.  Tempera- 
ture immediately  fell,  and  remained  normal  throughout  the  remainder  of  patient's 
stay  in  hospital,  which  terminated  on  September  19th,  when  no  enlargement  of 
glands  could  be  detected.     Microscopical  report:  "Round -celled  sarcoma." 

7.  Spindle- celled  sarcoma  of  thyroid  ;  excision  of  left  lobe. — J.  W — ,  male, 
oet.  51,  gardener's  carman.  Goitre  present  for  40  years.  Six  weeks  before 
admission  the  patient  noticed  increase  in  the  size  of  his  thyroid  gland.  It  was 
then  as  large  as  a  plum,  on  the  left  side,  and  it  continued  to  increase  for  a  month. 
Three  weeks  before  admission  he  noticed  alteration  in  his  voice,  but  for  2  weeks 
before  he  came  to  hospital,  on  January  10th,  1906,  the  tumour  had  been  stationary, 
and  his  chief  complaint  had  been  pain  travelling  up  the  left  side  of  his  neck  to 
his  head.  No  dyspticBa  and  no  dysphagia.  On  examination  there  was  a  large 
mass  on  the  left  side  of  the  neck,  which  extended  backwards  beneath  the  sterno- 
mastoid.  On  palpation  its  consistence  was  found  to  vary  somewhat  in  different 
parts,  but  the  main  mass  was  of  stony  hardness  and  had  all  the  signs*  of  an 
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enlarged  left  lobe  of  the  thyroid  gland.  The  isthmae  was  a.lso  enlarged,  and 
behind  the  main  mass  were  some  enlarged  glands.  Glands  could  also  be  felt  on 
the  right  side  of  the  neck.  The  skin  was  unaffected ;  the  voice  was  husky.  On 
January  13th  incision  was  made  over  the  left  stemo-mastoid,  the  muscle  was 
displaced  outwards,  and  the  tumour  was  exposed  by  division  of  the  deep  fascia. 
The  external  carotid  was  running  through  the  growth,  and  it  was  therefore 
ligatured  and  divided.  The  tumour  was,  with  some  difficulty,  separated  from 
adjacent  structures,  and  proved  to  be  the  left  lobe  of  the  thyroid.  It  was,  how- 
ever, removed  without  division  of  the  isthmus,  and  on  section  it  exhibited  amass 
of  broken-down  growth  in  its  upper  3  fourths,  while  the  lowest  quarter  showed 
thyroid  structure.  Scattered  throughout  the  tumour  were  areas  of  calcification. 
Patient  stood  the  operation  well,  and  there  was  very  little  alteration  of  tempera- 
ture or  pulse  after  it.  The  wound  healed  per  primam,  and  the  patient  stated 
that  his  voice  was  improved.  Microscopical  report:  "Typical  spindle-celled 
sarcoma."  Nearly  6  months  later  patient  was  re-admitted  with  a  history  of 
having  observed  a  recurrence  beneath  the  operation  scar  1  month  after  his  dis- 
charge. Four  weeks  before  his  re-admission,  on  June  2nd,  the  swelling  began  to 
be  painful,  and  the  patient  suffered  considerably  from  its  severity.  There  was 
found  to  be  a  recurrence  at  site  of  operation  of  varying  consistency,  most  of  the 
tumour  being  elastic,  though  there  were  parts  which  were  hard.  Its  length  was 
3i  in.  and  its  width  2)  in.,  its  longest  diameter  being  vertically  placed.  The 
mass  was  firmly  fixed  to  the  deep  tissues  of  the  neck.  The  case  was  judged  to 
be  inoperable,  and  the  patient  was  discharged  at  the  end  of  12  days.  Specimen 
was  sent  to  museum. 

Recurrent  sarcoma  of  soft  parte, — Males  6. 

Situation. — Skin  of  back  1;  of  leg  1 ;  cervical  glands  2;  inguinal  glands  1 ; 
thyroid  1. 

2Vea^m«ii^.— Excision  4. 

Sarcoma  of  hone, — Males  6 ;  females  5. 

Situation, — Superior  maxilla  2;  mandible  1;  ribs  1;  ilium  1;  scapula  1; 
femur  1 ;  fibula  2. 

Treatment, — Excision  7 ;  amputation  through  thigh  1 ;  at  seat  of  election  1 ; 
resection  of  upper  part  of  fibula  1 ;  nil  2, 

1,  Bound-celled  sarcoma  of  humerus ;  ligation  of  third  part  of  subclavian 
artery;  and  amputation  at  shoulder-Joint, — S.  M— ,  male,  SBt.  62,  journeyman 
butcher.  Family  and  past  history  negative.  In  April,  1905,  14  months  before 
admission,  the  patient  first  noticed  pain  and  swelling  about  the  middle  of  his 
upper  arm.  In  June  of  that  year,  while  carrying  a  piece  of  beef,  about  140  lb.  in 
weight,  his  load  slipped  from  off  his  shoulder,  and  in  endeavouring  to  hold  it  up 
he  broke  his  right  humerus  at  the  place  where  the  pain  and  swelling  had  been 
located.  He  went  to  a  local  {hospital,  where  the  fracture  was  put  up  in  splints. 
Since  this  time  the  swelling  of  the  arm  had  progressed,  and  involved  almost  the 
whole  of  it  from  the  shoulder  to  elbow.  The  pain  had  diminished,  but  his  power 
of  movement  had  become  greatly  limited.  No  union  had  occurred,  but  this 
failure  to  unite  was  obscured  by  the  great  increase  in  size  of  the  limb.  An 
exploratory  incision  was  made  before  coming  to  the  hospital,  but  only  blood  had 
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been  withdrawn.  On  examination,  the  whole  of  the  right  npper  arm  was 
increased  to  twice  its  normal  circumference.  The  patient  was  unable  to  move 
the  limb  himself,  but  passive  movement  at  both  shoulder  and  elbow  could  be 
fully  executed.  The  swelling  was  of  fusiform  shape,  and  at  its  largest  portion 
on  the  outer  side  of  the  arm  pulsation  could  be  detected.  It  was  at  this  level 
that  the  fracture  lay,  and  abnormal  mobility  could  be  detected.  No  egg-shell 
crackling,  no  enlargement  of  glands  or  implications  of  nerves.  The  skiagram 
showed  complete  destruction  of  the  middle  6  in.  of  the  humeral  shaft.  The 
growth  had  very  little  bony  framework,  but  at  one  part  an  incomplete  shell  of 
bone  was  present.  Had  it  been  present  in  a  more  usual  situation  the  appearance 
would  have  suggested  its  being  a  myeloid  sarcoma.  Urine  acid,  1028,  containing 
albumen,  and  occasionally  a  trace  of  sugar.  Ten  days  after  admission  an  explora- 
tory incision  was  made  over  the  growth,  and  this  showed  extensive  infiltration  of 
all  the  muscles  around  the  humerus,  and  it  was  therefore  decided  to  amputate  at 
the  shoulder-joint.  The  third  part  of  the  subclavian  artery  was  first  secured  and 
ligatured  in  continuity  with  a  double  thick  silk  ligature.  This  wound  was 
clo8ed,*and  a  rectangular  skin  flap  was  dissected  up  off  the  surface  of  the  deltoid, 
and  this  muscle  was  detached  from  its  origin  and  thrown  downwards.  The 
shoulder-joint  was  then  opened,  and  the  rest  of  the  amputation  completed  as  in 
Spence's  operation.  The  stump  was  drained  with  a  rubber  tube.  The  wound 
healed  satisfactorily,  and  patient  was  discharged  on  August  20th.  Microscopical 
report :  "  Round-celled  sarcoma." 

2.  Sound-celled  aarooma  of  fibula^ — M.  L — ,  female,  s&t.  14,  dancer.  Am- 
putation at  seat  of  election.  Prttient  was  first  admitted  in  July,  1906,  with  a 
good  family  and  past  history,  but  a  swelling  on  the  outer  side  of  the  left  leg, 
which  was  thought  to  be  due  to  syphilitic  osteo-periostitis  of  the  fibula.  There 
was  an  eighteen  months'  history  of  swelling  with  shooting  pain,  and  a  fusiform 
swelling  about  4  in.  long,  beginning  8  in.  above  the  external  malleolus,  and 
attached  to  the  shaft  of  the  fibula.  Its  consistence  was  firm  ;  no  fluctuation  or 
pulsation,  and  no  egg-shell  crackling.  No  enlargement  of  glands.  No  signs  of 
present  or  past  syphilis,  or  tubercle  found.  No  history  of  injury,  though  after 
the  swelling  first  appeared  patient  had  done  a  lot  of  dancing.  Skiagram 
report :  "  Appearance  most  nearly  resembles  syphilitic  disease  of  the  bone.  It  is 
not  sarcoma."  The  appearance  was  that  of  a  streaky,  fusiform  enlargement  of 
4  in.  of  the  fibular  shaft.  Patient  was  given  potassium  iodide,  but  no  improve- 
ment resulted  even  after  discharge,  on  August  16th.  Re-admitted  October  24th, 
1905.  State  unaltered.  Exploratory  incision  on  November  8th  ;  portion  of  the 
bone  removed  for  microscopy  showed  round-celled  sarcoma.  November  30th 
amputation  at  seat  of  election  by  anterior  and  posterior  flaps,  with  excision  of 
whole  of  fibula.  The  growth  was  found  to  be  fusiform,  extending  in  middle 
third  of  fibula,  with  implication  of  muscular  planes  and  fracture  of  the  bone  at 
its  centre.  The  wound  suppurated,  and  this  caused  a  persistent  high  temperature 
from  the  2nd  to  the  6th  day,  but  after  this  the  wound  granulated  well  and  was 
nearly  healed  when  patient  left  hospital  on  January  20th,  1906.  She  returned 
for  a  month  in  October,  1906,  and  the  stump  healed  completely;  no  sign  of 
recurrence  or  metastatic  deposits  at  that  time. 
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8.  Otant»eelled  sareama  at  lower  end  of  femur  ;  hmmorrhoide ;  ampuia* 
tion  ;  parti<U  WhUehead. — J.  M — ,  male,  set.  80,  clergyman.  No  history  of 
pbthisis,  cancer,  or  rlieamafeism  in  the  family.  Three  yeara  before  admission 
pHtient  slipped  on  a  piece  of  orange  peel,  and  fell  with  his  knee  bent  beneath 
him.  After  this  the  knee  beg^n  to  become  flexed,  thongh  it  was  very  slightly 
swollen.  Six  months  later  the  knee  was  again  struck  as  the  result  of  a  fall,  and 
shortly  afterwards  this  right  knee  became  considerably  swollen.  In  1904,  one 
year  after  first  accident,  the  knee  was  acutely  flexed.  About  this  time  a  skiagram 
was  taken,  and  a  dark  shadow  was  seen  at  the  lower  end  of  the  femur.  A 
diagnosis  of  tuberculous  disease  of  the  knee  was  made,  and  patient  advised  to 
live  an  open-air  life.  During  the  next  12  months  the  knee  gained  2  in.  in 
circumference,  but  it  had  ceased  to  cause  pain.  In  August,  1906,  the  patient 
coHapsed  suddenly  on  one  occasion,  owing  to  acute  pain  in  his  knee.  He  was 
admitted  on  September  24th.  On  examination  there  was  a  large  circular 
swelling  seen  in  the  upper  and  anterior  part  of  the  right  knee.  Its  diameter 
was  6}  in.,  and  the  circumference  of  the  leg  round  the  lower  end  of  the  femur 
was  18  in.  That  round  the  upper  end  of  the  right  tibia  was  the  same  as  on  the 
opposite  leg.  The  knee  was  held  in  a  partially  flexed  position,  and  could  not  be 
straightened.  The  patella  could  be  distinguished  on  the  front  of  the  tumour, 
but  displaced  to  the  right  side.  Palpation  revealed  no  pulsation  and  no  egg- 
shell crackling.  .  The  skin  over  the  tumour  was  warm  and  congested,  the  whole 
mass  feeling  soft  and  cystic.  Lateral  movement  could  be  obtained  at  the  knee- 
joint,  but  it  caused  great  pain.  The  skiagram  showed  a  large  swelling,  expanding 
the  lower  fourth  of  the  femoral  shaft  and  its  condyles,  but  not  involving  the 
joint.  A  complete  rim  of  bone  was  shown  all  round  the  tumour.  The  tibia 
and  fibula  were  normal.  Some  glands  were  palpable  in  the  right  groin,  and  the 
patient  also  had  prolapsed  and  inflamed  internal  piles.  The  urine  was  normal. 
Amputation  was  performed  through  the  middle  of  the  femur  with  anterior  and 
posterior  flaps  on  October  17th.  A  section  of  the  portion  of  femur  removed 
revealed  a  maroon-coloured  tumour  of  the  consistency  of  blood-clot,  occupying 
the  bone,  as  shown  in  the  skiagram,  with  no  involvement  of  the  surrounding 
tissues  except  some  tendons.  The  patient  bore  the  operation  well,  and  though 
he  complained  of  some  pain,  and  there  was  a  tendency  to  oozing  of  blood  from 
the  stump,  the  wound  healed  by  first  intention.  On  November  ISth  the  piles 
were  removed,  a  *'  partial  Whitehead  "  operation  being  performed.  Patient 
was  discharged  on  November  28th.  Microscopical  report :  "  Qiant-celled 
sarcoma  of  main  tumour  and  also  of  adjoining  tendon." 

4.  Giani-eelled  sarcoma  of  upper  end  of  fibula;  local  reeeeiion.^J),  W — , 
female,  let.  6.  No  family  history  of  malignant  disease.  Ten  months  before 
admission,  on  November  19th,  1906,  patient  first  complained  of  pain  in  her  right 
leg ;  a  swelling  at  the  upper  end  of  the  fibula  was  not  observed  until  a  month 
before  admission.  Enlargement  of  the  growth  had  only  been  observed  for  a 
short  time.  Movements  of  the  leg  were  not  interfered  with  and  the  patient 
experienced  no  pain.  Except  for  the  presence  of  this  tumour  the  child  was  in 
perfect  health.  Occupying  the  upper  third  and  head  of  the  bone  was  a 
h:ird,  immovable  mass,  which  was  tender  on  firm  pressure.  It  had  no  attach- 
ment to  the  skin,  no  pulsation  could  be  felt,  but  egg-shell  crackling  was  obtained 
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onee  or  twice.  In  conformation  it  corresponded  to  a  general  enlargement  of  the 
upper  extremity  of  the  fibula.  Movements  of  the  knee-joint  were  unimpaired 
and  there  was  no  enlargement  of  glands.  The  skiagram  showed  the  expansion 
of  bone  which  is  typical  of  myeloid  sarcoma.  On  December  3rd  an  incision 
4  in.  in  length  was  made  with  its  central  part  over  the  tumour,  which  was  fully 
exposed;  the  external  popliteal  nerve  was  cleared  from  the  growth  and  the 
shaft  of  the  bone  divided  about  1  in.  below  its  lowest  limit.  The  interosseous 
ligament  was  then  divided  and  the  upper  8  in.  of  the  fibula  were  removed,  the 
tissues  being  divided  as  close  to  the  bone  as  possible.  After  removal  the 
tumour  was  found  to  be  fusiform  in  shape,  1}  in.  in  length,  and  1^  in.  in  its 
greatest  diameter.  Its  bony  covering  was  very  thin  and  was  broken  on  the  tibial 
side.  The  whole  tumour  was  below  the  line  of  the  epiphysis,  and  its  section 
gave  the  appearance  of  blood-clots.  Another  \  in.  of  bone  was  removed  so  that 
resection  was  well  away  from  the  limits  of  the  tumour.  The  wound  healed  by 
first  intention.  For  a  few  days  the  battery  was  applied  to  the  peronei  as  a  pre- 
cautionary measure,  since  the  external  popliteal  nerve  had  been  stretched,  but  on 
December  17th  the  child  was  able  to  walk  perfectly  well,  and  she  was  discharged 
on  December  80th.    Microscopical  report :  "  Giant-celled  sarcoma." 

Recurrent  sarcoma  of  hone, 
Petrous  hone, — Female  1. 
Treatment. — Excision. 

Alveolar  sarcoma  of  petrous  hone;  local  recurrence, — K.  N — ,  female,  let.  29, 
servant.  Patient  was  first  admitted  in  October,  1904,  with  a  history  of  having 
had  several  aural  polyps  removed  7  years  previously,  since  which  time  she  had 
been  deaf.  Six  weeks  before  admission,  in  1904,  she  first  complained  of  severe 
pain  in  the  right  ear  with  intermittent  discharge,  but  no  giddiness,  sickness,  or 
faintness.  On  October  19th  several  polypi  were  removed  from  the  right  tym- 
panum, the  bony  wall  of  which  was  found  to  be  abnormally  soft.  Considerable 
hffimorrhage  occurred  and  the  wound  was  plugged,  and  a  more  extensive  opera- 
tion performed  on  November  5th,  after  a  report  of  "  sarcoma  "  had  been  received 
concerning  the  polypi.  Most  of  the  mastoid  process  and  a  portion  of  the  petrous 
bone  was  then  removed,  and  evidence  of  its  infiltration  was  shown  by  the  pro- 
fuse haemorrhage  which  occurred.  Since  discharge  at  the  end  of  1904  patient 
remained  free  from  pain,  but  2  months  before  her  re-admission,  on  October  22nd, 
1906,  there  was  a  recurrence  of  pain  and  discharge.  The  cause  of  this  was  found 
in  a  recurrence  of  the  growth  in  the  posterior  wall  of  the  external  auditory 
meatus.  The  old  incision  was  reopened,  and  the  recurrence,  together  with  the 
surrounding  soft  structures  and  bone,  was  gouged  away ;  again  there  was  profuse 
bleeding  which  was  controlled  by  plugging.  The  wound  was  still  discharging 
when  patient  left  hospital  on  November  10th.  Microscopical  report :  "  Bone 
showed  alveolar  sarcoma,  soft  tissues,  no  infiltration." 

Endothelioma. — Male  1 ;  females  7.  Re-admission  1 ;  local  recurrence  1 ; 
parotid  2;  submaxillary  4 ;  myxo-endothelioma  of  cheek  1;  carcinomatous  invasion 
1,  see  abstract  below ;  recurrent  case  parotid ;  previous  removals  24  and  10  years 
before  respectively. 

Treatment, — Excision  7. 
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JSndotheUoma  of  submamUtary  gland  with  eareinomaious  imooMton ;  enueleo' 
Hon. — J.  M — ,  female,  set.  66,  widow.  Family  and  paet  history  negative. 
Twenty-flve  yean'  history  of  a  swelling  nnder  the  left  side  of  lower  jaw,  causing 
no  pain,  bat  gradually  increasing  in  size  for  over  20  years.  Between  1  and  2 
years  before  admission  the  mass  began  to  cause  pain  of  a  neuralgic  character 
extending  as  far  as  the  left  ear.  On  examination  a  rounded  tumour,  the  size  of  a 
hen's  egg,  was  felt  in  the  region  of  the  left  submaxillary  salivary  gland.  It 
was  hard,  of  fair  uniform  consistency,  movable  on  the  deep  structures,  and  not 
adherent  to  skin.  The  mass  was  slightly  tender  on  palpation.  No  other 
enlargements  could  be  felt  in  the  neck.  The  tumour  was  readily  enucleated 
from  the  submaxillary  salivary  gland,  and  its  dimensions  were  2  in.  by  1(  in., 
its  shape  being  that  of  an  egg.  On  section  the  main  mass  was  of  a  pinkish- 
white  colour  and  of  uniform  consistence,  but  eccentrically  placed  was  a  yellow 
and  friable  portion  about  1  in.  in  all  dimensions,  which  could  be  shelled  out  from 
the  rest  of  the  tumour.  The  wound  healed  soundly  and  patient  was  discharged 
on  October  29th.  Microscopical  report :  "  Endothelioma  showing  invasion  with 
carcinomatous  growlh."  This  patient  was  re-admitted  in  1906  for  local  recur- 
rence, and  discharged  in  1907. 

Glioma  of  5ra»ii.— Male  1.    Died.     Involving  skull. 
Treatment, — Removal  of  large  portion  of  calvarium. 

Fatal  cate.  Glioma  of  brain  involving  calvarium ;  removal  of  portion  of 
akttll. — F.  S— ,  male,  seit.  42,  optician.  No  history  of  syphilis  or  other  previous 
disease.  No  family  history  of  cancer.  Seven  years  before  admission  patient  first 
noticed  a  swelling  in  the  right  frontal  region,  and  about  this  time  he  had  a  fit 
during  sleep,  and  afterwards  the  left  side  of  his  face  was  paralysed.  This  gradu- 
ally cleared  up,  and  it  completely  disappeared  4  years  before  admission,  when 
patient  had  a  second  fit.  This  was  followed  by  another  2  years  later.  After 
this  the  patient  suffered  from  intermittent  headache  and  some  loss  of  vision  in 
the  right  eye.  No  vomiting.  On  examination  there  was  a  large,  smooth,  hard 
swelling  in  the  right  frontal  region,  extending  across  the  middle  line  and  involv- 
ing the  left  frontal  and  parietal  bones.  The  skin  was  not  attached  to  it  and  was 
normal.  The  edge  of  the  tumour  was  fairly  well  defined.  There  was  slight  right- 
sided  facial  weakness.  No  other  nerve  lesions  detected.  During  period  of 
observation  in  Medical  ward  patient  developed  nocturnal  incontinence  of  urine 
and  feces,  and  became  increasingly  drowsy.  He  was  transferred  to  the  Surgical 
side  for  operation  on  July  30th.  A  large  skin  fiap  was  turned  down  and  a  promi- 
nent tumour  of  the  calvarium  was  found.  The  bone  was  very  vascular,  and  a 
portion,  some  7  in.  by  6  in.,  was  removed  by  means  of  trephine,  gouge,  and  mallet. 
It  presented  the  appearance  of  greatly  hypertrophied  and  infiltrated  cancellous 
bone,  and  its  deep  aspect  was  closely  adherent  to  the  dura,  from  which  the 
tumour  was  continued  into  the  bone.  Profuse  hsBmorrhage  occurred,  and  the 
operation  had  to  be  hurriedly  completed  by  packing  gauze  on  to  the  dura  and 
suturing  the  skin  flap  over  it.  Two  pints  of  saline  were  intravenously  infused 
during  the  operation,  but  the  patient  survived  for  only  about  1  hour.  P.M. — 
Tlio  portion  of  bone  removed,  after  maceration,  showed  a  circular  area  nearly  6  in. 
in  diameter,  in  which  the  bone  was  worm-eaten  and  honeycombed  by  the  invasion 
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of  a  tumoar,  and  waa  thickened  by  osteo-plaatio  perioetitif  to  li  in.  in  ita  central 
part.  The  portions  of  the  skull  ontside  the  afPected  area  were  thicker  than 
normal.  There  was  a  hole  2  in.  in  diameter  in  the  dura  over  the  right  frontal 
lobe,  and  through  this  protruded  a  ragged  tumour  which  had  been  adherent  to 
the  bone.  This  tumour  was  found  to  originate  in  the  right  frontal  lobe,  and  was 
2i  in.  in  transverse  diameter,  extending  for  a  depth  of  H  in.  from  the  surface 
of  the  brain.  It  was  of  red  colour,  soft,  friable,  and  imperfectly  differentiated 
from  the  surrounding  brain  tissue.  The  rest  of  the  brain  was  normal.  The 
viscera  were  healthy  but  extremely  pale.     Pathological  report :  "  Glioma.'* 

Lipoma, — Males  6;  females  11.    Subperiosteal  of  rib  1. 
Treatment, — Excision  16. 

Fibroma,— Miiw  2;  females  4. 

2V0a^m«ii^.— Excision  in  all.    Excision  of  upper  jaw  1. 

Chondroma. — Males  2 ;  females  2.  Be-admission  1.  Ossifying  enchondromata 
of  femur  and  tibia  causing  3  in.  shortening  of  leg  1.  Shown  at  Clinical  Society 
in  1906.    Phalanges  in  rest. 

Treatment, — Excision  3. 

Osteoma. — Males  4 ;  females  8. 

Situation.—Jilulti^le  4 ;  frontal  bone  1 ;  femur  1 ;  tibia  1. 

Treatment. — Bemoval  in  6  cases. 

Neuro'fibroma, — Females  2. 

Situation. — Musculo-spiral  1 ;  diffuse  of  musculo- cutaneous  of  leg  1. 

Treatment, — Excision  in  both;  partial  in  1. 

Hetmangeioma, — Males  2 ;  females  8. 
Treatment, — Excision  4 ;  electrolysis  5 ;  nil  1. 

Kamangeioma  of  nose  and  upper  lip ;  ligature  of  both  external  carotid*  ; 
excision  and  plastic  operation, — H.  M — ,  male,  et.  24,  clerk.  History  of 
nevoid  condition  of  nose  and  upper  lip  from  birth.  Five  years  before  admission 
an  operation  was  performed  in  New  Zealand,  but  its  exact  nature  was  uncertain, 
though  apparently  a  portion  of  the  tumour  was  then  removed.  On  examination 
there  was  a  more  or  less  uniform  enlargement  of  the  nose,  which  was  of  very 
irregular  and  unpleasiDg  shape,  and  the  skin  over  it  was  of  dark,  purplish 
colour,  and  broken  on  the  right  side.  There  was  no  visible  pulsation,  but  this 
could  easily  be  felt,  and  the  mass  was  of  uniform,  soft,  and  elastic  consistence. 
There  was  also  marked  and  prominent  enlargement  of  the  central  portion  of  the 
upper  lip,  where  the  skin  presented  the  same  characteristics.  The  whole  vascular 
system  of  the  head  and  neck  pulsated  unusually  forcibly,  the  outline  of  the 
facial  artery  being  readily  visible.  No  obstruction  to  nasal  passages.  No  other 
niBvi  on  body.  Three  weeks  after  admission  both  external  carotid  arteries, 
together  with  their  superior  thyroid  and  facial  branches,  were  ligatured.  The 
wall  of  the  left  external  carotid  was  found  to  be  abnormally  thin.  The  skin  and 
subcutaneous  tissue  of  the  nose  was  then  freely  excised,  and  the  edges  of  the 
wound  were  lightly  brought  together  at  the  upper  and  lower  ends.  A  little 
more  than  three  weeks  later  a  flap  of  skin  was  raised  from  the  forehead  and 
turned  down  over  the  raw  surface  of  the  nose,  its  pedicle  being  at  the  inner  end 
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of  the  left  supra-orbital  margin.  This  flap  united  well  with  the  margins  of  the 
wound,  and  the  nose  was  greatlj  improved  in  shape,  and  the  granulating  area  on 
the  forehead  was  not  large.  At  a  third  operation  electrolysis  of  that  part  of  the 
nose  which  could  not  be  removed  was  performed,  and  this  was  repeated  at  a 
fourth  operation,  when  the  peripheral  part  of  the  nose  was  electrolysed,  and  the 
central  portion  of  the  upper  lip  was  excised,  the  edges  of  the  wound  being 
united  with  sutures.  The  wounds  healed  satisfactorily,  and  patient's  appearance 
was  gpreatly  improved.  Microscopical  report :  "  HsBmangeioma,  showing  acute 
inflammation.    Coronary  artery  showed  fibrosis  of  its  muscular  coat." 

Adenoids, — Males  10;  females  21.  Hypertrophied  tonsils  22.  Turbinal 
hypertrophy  8.     Functional  aphonia  1.    Stomatitis  1. 

Treatment. — Curettage  29 ;  also  tonsillotomy  21 ;  partial  tnrbinectomy  3. 

Papilloma. — ^Males  9;  females  6.     For  varieties  see  Table  I. 

Treatment. — Removal  in  all.  Endolaryngeal  removal  1 ;  preliminary  tracheo- 
tomy and  thyrotomy ;  1  case  of  recurrent  papillomata  of  larynx ;  4  cases  of  papil- 
loma of  bladder;  3  moved  by  supra-pubic  cystotomy;  the  other  per  uretkram. 
Amputation  of  breast  and  clearance  of  axilla  for  duct  papilloma  of  breast  1. 

Adenoma, — Females  8.    Breast  in  all. 

Treatment. — ^Amputation  of  breast,  with  clearance  of  axilla  1 ;  excision  of 
adenomata  7 ;  bilateral  in  1  case. 

Oranuloma. — Males  6 ;  females  2.  Died  1.  For  varieties  and  situation  see 
Table  I.  Fatal  case :  granuloma  of  unknown  nature  of  upper  jaw,  death  from 
septic  broncho-pneumonia. 

Treatment. — Excision  for  microscopy  1  (fatal  case);  complete  excision  in 
remainder  ;  amputation  of  breast  with  clearance  of  axilla  1. 

TWmour  of  thigh. — Male  1;  after  injury;  (?)  ossifying  myositis;  (?)  periosteal 
hsBmatoma  with  ossification. 
Treatment.—Nil. 

Epithelial  tumour  of  huitock. — Local  recurrence  :  male  1. 
Treatment. — Excision. 

JSpithelial  tumour  of  huttoek;  [local  recurrence, — J.  W — ,  male,  set.  60, 
railway  porter.  In  June,  1899,  patient  was  admitted  to  hospital  with  a  tumour 
of  30  years*  standing  in  the  left  sacral  region,  which  had  been  growing  more 
rapidly  for  two  years  before  admission,  and  four  weeks  before,  had  burst  in  two 
places  and  discharged  ireely.  On  June  30th  the  tumour,  which  was  found  to  be 
adherent  to  all  surrounding  tissues,  was  removed,  and  the  microscopical  report 
was :  "  keratiiiising  epithelial  tumour  undergoing  calcification,  the  so-called 
calcifying  adenoma  of  Malherb^."  The  wound  was  afterwards  covered  with  a 
skin  graft.  On  August  22nd,  1906,  patient  was  again  admitted^  having  noticed 
a  local  recurrence  for  7  months.  It  gave  rise  to  very  little  pain  and  presented  a 
mass  adherent  both  to  the  skin  and  deep  tissues.  A  week  later  it  was  freely 
excised,  and  was  easily  peeled  off  the  subjacent  bone,  which  was  the  posterior 
superior  iliac  spine.  The  bone  appeared  rough,  but  otherwise  healthy.  The 
wound  healed  by  granulation.  Microscopical  report  was  the  same  as  that 
previously  returned. 
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CYSTS. 

See  Table  I  for  Tarieties  and  numbers  of  cysfci.    Abstracts  of  special  cysts 
pancreatic,  psendo-pancreatic,  and  dentigerons. 

1.  JPanoreatic  cytt, — J.  A — ,  male,  est.  50,  marine  engineer.  Family  history 
good ;  past  history :  gonorrhoea  at  age  of  15 ;  inflammation  of  bowels  and 
stricture  three  years  later.  Moderate  drinker,  no  history  of  syphilis.  No 
history  of  injury.  Thirteen  weeks  before  admission  to  Medical  ward  patient 
began  to  suffer  from  flatulence  and  nausea,  coming  on  between  two  and  three 
hours  after  meals.  He  was  treated  as  an  out-patient  without  much  relief. 
Three  weeks  before  admission  a  small  lump  was  first  noticed  in  the  epigastrium. 
It  gave  rise  to  no  pain,  but  steadily  increased  in  size.  One  week  before  this 
patient  had  two  rigors.  His  appetite  was  good  and  the  bowels  were  regular. 
No  history  of  jaundice ;  patient  had  never  been  abroad.  Examination  revealed  a 
prominent,  smooth,  cystic  tumour  in  the  epigastrium  and  extending  towards 
the  right  hypochondrium,  and  reaching  below  the  umbilicus.  It  moved  with 
respiration  and  caused  no  pain.  Percussion  note  dull  over  its  most  prominent 
part.  Liver  dulness  extending  from  6th  rib  and  then  continuous  with  the 
dulness  over  this  cystic  tumour.  Urine:  1018,  alkaline,  a  cloud  of  albumen, 
with  large  number  of  leucocytes,  but  no  casts.  Some  frequency  of  micturition. 
Blood  showed  excessive  rouleaux  and  fibrin  formation,  platelets  normal,  eosino- 
philes  8  per  cent.  Temperature  on  day  of  admission  was  normal,  but  the  next 
day  it  rose  to  102*^  F.,  falling  to  normal  a  few  days  later.  No  variation 
occurred  in  patient's  condition,  and  he  was  transferred  to  the  Surgical  side  for 
exploration.  This  revealed  a  cyst  which  was  closely  connected  with  the  under 
surface  of  the  liver.  It  contained  about  2  pints  of  fluid,  chocolate  in  colour, 
and  when  fully  opened  up  the  hand  passed  through  the  cavity  of  the  cyst  could 
not  palpate  the  Spigelian  lobe.  The  cyst  was  entirely  on  the  right  side  of  the 
falciform  ligament.  Anteriorly  and  superiorly  it  was  covered  by  a  thin  layer 
of  hepatic  tissue,  and  it  was  impossible  to  separate  it  from  the  liver.  The 
foramen  of  Winslow  could  be  entered  by  passing  the  hand  below  the  anterior 
limit  of  the  cyst  and  the  Spigelian  lobe  was  then  felt.  A  good  deal  of  hsemor- 
rhage  occurred,  which  rendered  the  operation  difficult.  This  was  controlled  by 
plugging,  and  the  cyst,  which  exhibited  no  parenchyma,  was  sutured  to  the 
parietal  peritoneum  and  drained.  The  fluid  had  specific  gravity  of  1011,  its 
reaction  was  alkaline,  it  contained  8  grms.  of  albumen  per  litre.  Globulins 
present  in  small  quantity.  Blood  present.  No  bile  and  no  reducing  substance. 
Proteolytic,  amyloly  tic,  and  lipolytic  ferments  present.  Cells  present  were  those 
of  blood.  No  hydatid  booklets  present.  The  wound  discharged  freely  and  the 
patient  suffered  from  some  fever  after  the  operation,  and  on  the  day  afer  operation 
there  were  signs  of  pneumonia  at  the  right  base.  There  was  also  dulness  on  per- 
cussion in  both  flanks.  The  plug  was  shortened  and  removed  altogether  on  6th 
day  after  operation.  The  next  morning  the  swelling  was  found  to  have  re-ap- 
peared, and  further  drainage  was  decided  upon.  Another  2  pints  of  fluid  escaped 
when  a  tube  was  passed  into  the  cavity  of  the  cyst.  Temperature  ran  at  a 
lower  level  after  this  second  operation,  but  a  fortnight  afterwards  it  rose  to  104*^, 
and  patient  had  a  rigor.    This  was  attributed  to  the  wound  having  closed,  so  as 


Digitized  by 


Google 


1906—Surgical  288 

to  pnsli  oat  the  tabe.  This  latter  was  then  replaced,  and  from  this  time  patient's 
general  condition  showed  marked  improvement,  and  with  the  exception  of 
troublesome  digestion  of  the  skin  and  tissaes  round  the  margins  of  the  wound, 
his  condition  became  good.  This  auto-digestion  was  controlled  by  dressing  the 
wound  with  gauze  wrung  out  in  weak  hydrochloric  acid.  The  fluid  was  examined 
agHin  three  weeks  after  the  first  operation  and  found  to  contain  a  few  leucocytes, 
crystals  of  triple  phosphates,  urea  3  gr.  to  the  ounce,  knd  all  the  pancreatic 
ferments.  The  wound  closed  slowly  and  was  soundly  healed  when  patient  was 
discharged  on  May  16th. 

2.  Pseudo-pancreatic  cyet;  recurrent, — W.  S — ,  male,  set.  62,  master  butcher. 
Family  and  past  history  negative.  Patient  was  first  admitted  to  hospital  in 
October,  1904,  with  a  history  of  having  been  run  over  by  the  wheel  of  a  carriage 
14  years  previously.  The  wheel  passed  over  the  epigastrium  and  also  fractured 
several  ribs.  After  the  accident  patient  experienced  a  feeling  of  weakness  in 
the  upper  part  of  the  abdomen,  and  8  years  after  it  he  strained  himself  by  lifting 
a  weight,  and  this  caused  severe  pain  in  the  situation  over  which  the  wheel  had 
passed ;  directly  after  this  strain  he  noticed  that  his  motions  were  blood-stained, 
and  he  was  jaundiced  for  2  or  8  days.  In  1902  an  epigastric  swelling  was  noticed ; 
the  main  part  was  mesial,  but  it  extended  also  into  the  right  hypochondrium. 
This  slowly  increased  in  sixe,  and  the  patient  himself  observed  its  pulsation. 
Seventeen  weeks  before  his  admission  the  cystic  swelling  was  tapped,  and  6  oz. 
of  red-brown  fluid  were  withdrawn.  Suppuration  occurred  at  the  site  of  punc- 
ture, and  a  good  deal  of  discharge  came  away  from  it.  During  the  interval 
which  elapsed  before  coming  to  the  hospital  the  patient  suffered  considerably 
from  pain,  which  interfered  with  sleep,  and  he  also  lost  weight.  The  wound 
was  healed  on  admission,  and  a  slight  swelling  could  be  seen  over  a  wide  area  in 
the  right  hypochondriac  and  epigastric  regions.  Palpation  revealed  the  presence 
of  a  cystic  swelling,  which  transmitted  the  pulsation  of  the  abdominal  aorta, 
though  this  impulse  could  not  be  seen.  The  percussion  note  over  the  cyst  was 
dull.  Distinct  movement  in  the  cyst  was  noticed,  corresponding  with  the  altera- 
tion of  patient's  position  from  the  supine  to  the  lateral.  The  patient  preferred 
to  lie  on  his  right  side,  or  otherwise  he  suffered  from  dragging  pain.  Examina- 
tion of  the  fluid  showed  that  its  reaction  was  slightly  alkaline,  specific  gravity 
1022,  colour  deep  red-brown.  It  became  solid  on  boiling.  No  sugar  present. 
No  tendency  to  coagulate.  On  centrif  ugalising  a  very  slight  deposit  of  red  and 
white  blood-cells,  together  with  granular  matter  such  as  occurs  in  old  hsemor- 
rhages,  was  obtained.  No  ferments  present.  On  October  18th  the  cyst  was 
opened  and  about  7  oz.  of  offensive  fiuid  escaped.  Its  cavity  was  washed  out 
with  saline,  and  a  rubber  tube  was  inserted.  The  discharge  continued  for  some 
time  to  be  abundant  and  ofl*ensive.  The  wound  was  therefore  irrigated  with 
boracic  lotion.  The  wound  was  not  healthy,  but  showed  no  sign  of  auto-diges- 
tion. Three  weeks  after  operation  temperature  rose  rather  suddenly  to  102°  F., 
and  remained  high  for  about  6  days;  at  the  same  time  the  discharge  was 
observed  to  be  more  offensive  than  before.  Temperature  returned  to  normal  for 
6  days,  and  then  again  began  to  rise  slightly,  and  was  not  quite  normal  when 
patient  went  out  with  the  wound  unhealed.  Cammidge's  tests  "A"  and  "  B" 
both  negative.    After  tho  patient  left  hospital  the  wound  continued  to  discharge 
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until  August)  1905 ;  it  then  healed,  but  the  patient  was  too  weak  to  follow  his 
occupation.  In  March » 1906,  the  man  experienced  4  attacks  of  severe  pain  in 
the  upper  part  of  the  abdomen,  accompanied  by  rigors  ;  he  had  not  noticed  any 
increase  in  size  of  the  abdomen.  Re>admission  on  April  9th,  1906.  Beneath 
the  site  of  former  operation  could  be  felt  a  firm  mass,  extending  transversely 
across  the  abdomen,  while  below  this,  in  the  umbilical  region,  was  a  large  cystic 
swelling,  dull  to  percdssion,  and  transmitting  the  aortic  pulsations.  Urine  1030, 
acid ;  no  sugar  or  albumen.  Bowels  acting  normally.  Temperature  98'8°  F.,  pulse 
and  respiration  normal.  On  April  12th  the  old  wound  was  reopened,  and  a  cyst 
encountered  at  a  depth  of  ^  in.  from  the  surface.  This  was  opened  and  24  oz. 
of  red-brown  fluid  were  liberated.  The  cyst  was  drained.  Daily  irrigation  was 
carried  out,  and  the  discharge,  though  abundant,  was  not  offensive.  With  the 
exception  of  occasional  rise  of  temperature,  as  high  as  104°,  convalescence  was 
uninterrupted,  and  the  wound  discharged  very  little  when  patient  went  out  on 
May  1st.     Cammidge's  tests  "  A"  and  "  fi "  negative ;  no  ferments  in  the  fluid. 

3.  Dentigerous  cyst  of  left  upper  jaw. — W.  S — ,  male,  et.  8.  Six  months 
before  admission  patient  received  a  blow  on  the  face  beneath  the  left  eye,  and 
from  this  time  he  dated  the  appearance  of  the  swelling.  He  had  suffered  from 
toothache,  but  only  in  the  lower  jaw.  The  swelling  for  which  he  came  to 
hospital  caused  no  pain.  On  examination,  the  left  upper  jaw  showed  the  upper 
central  incisor  and  the  first  molar  of  the  permanent  set  in  situ.  The  lateral 
milk  incisor  was  also  in  its  place.  The  left  side  of  the  face  presented  a  swelling 
beneath  the  malar  prominence  of  even  and  rounded  outline  with  no  attachment 
to  the  skin,  which  was  normal.  The  swelling  began  at  the  external  border  of 
the  left  upper  alveolar  process,  and  extended  from  the  lateral  incisor  as  far  back 
as  the  first  molar.  There  was  no  tenderness  to  pressure,  and  egg-shell  crackling 
could  easily  be  obtained.  Transillumination  revealed  no  shadow.  The  erupted 
teeth  were  somewhat  carious,  the  second  molar  being  most  affected.  No 
epiphora,  no  nasal  obstruction,  and  no  displacement  of  eye.  No  glandular 
enlargement.  On  the  2nd  day  the  muco-periosteum  covering  the  cyst  was 
reflected,  and  the  cavity  was  found  to  contain  clear  yellow  fluid  with  large 
numbers  of  cholesterin  crystals.  The  sac  was  found  to  contain  an  unerupted 
first  premolar  tooth.  It  was  then  shelled  out  and  the  canine  was  found  to  be 
anterior,  internal,  and  deep  to  the  sac.  The  second  premolar  was  placed  at  a 
higher  level  than  the  first  premolar,  and  lay  embedded  in  the  bone  deep  and 
internal  to  the  sue  wall.  More  posteriorly  and  external,  projecting  into  the 
floor  of  the  cyst,  was  the  fang  of  the  first  molar  tooth.  The  cavity  was  plugged 
with  gauze,  and  patient  was  discharged  six  days  after  operation. 

Ooarian  cysts, — 4.    For  varieties  see  Table  1. 
Treatment, — Removal  in  all. 

Ovarian  teratoma, — 1«    Twisted  pedicle. 
Treatment, — Removal. 

DIGESTIVE  SYSTEM. 

Chronic  inflammation  of  lip, — Male  1. 
Treatment. — Excision  with  glands. 
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SiamaHiU.^^He  1;  females  2.      Died  2.      Uloerative  2;  gtogrenom  1. 
Death  io  both  cases  from  septic  broncho-pneumonia. 
rrM/Mea^.— Scraped  2. 

Acute  parenchymatous  gloeeUie, — Male  1. 
TreatmeHt,"^ln'ii\%ioxk, 

Chronic  superficial  gloesitU, — Males  2. 
Treatment, — Pcitassium  iodide  in  both.     Excised  1. 

Tuberculous  ulceration  of  tongue, — Male  1. 
Treatment, — Intra-buccal  excision  of  half  tongue. 

Traumatic  infective  pharyngitis, — Female  1. 
Treatment, — Incision  of  abscess  in  neck. 

Tonsimtis, — Males  8 ;  females  2.     Catarrhal  8  ;  acute  parenchymatous  1 ; 
suppurative  1. 

rrtfo^mm^— Tonsillotomy  2 ;  incision  1 ;  hot  fomentations  1 ;  gargle  1. 

Suppurative  parotitis. — Male  1.     Discharging. 
Treatment. — Hot  fomentations. 

Parotid  flstula,^¥ema\e  1. 
Treatment, — Excised. 

Simple  stricture  of  otsophagus, — Male  1.    Subacute  glaucoma. 
Trtfa^men^.— Dilatation  with  bougies.    Transferred  to  Eye  Department. 


STOMACH. 

Chronic  gastric  ulcer. — Males  6 ;  females  16.  Re-admission  1.  Died  1. 
Pyloric  stenosis  3 ;  severe  hsematemesis  2. 

Treatment. — Posterior  gastro-jejunostomy  17;  anterior  4;  a  second  posterior 
anastomosis  in  1  case ;  jejuno-jejunostomy  2 ;  gastrotomy  and  ligation  of  bleed- 
ing points  in  mucosa  1 ;  2  of  these  operations  were  undertaken  for  hsBmatemesis, 
•ee  other  cases  in  "  Medical  Report  **  i  previous  suture  of  perforated  gastric  ulcer 
2 ;  fatal  case,  posterior  gastro-jejunostomy  for  severe  hsBmatemesis,  followed  by 
subdiaphragmatic  suppuration  and  broncho-pneumonia. 

Perforated  gastric  ulcer. — Mules  7;  females  8.  Died  7.  Chronic  perforation 
with  peri-gastric  abscess  1,  the  rest  acute  perforations.  For  causes  of  death  see 
Table  I.     See  also  *'  Medical  Report "  for  1  more  recovery. 

Treatment. — Drainage  of  peri-gastric  abscess  1 ;  suture  and  cleansing  of  peri- 
toneum 14,  with  immediate  gastro-jejunostomy  in  3  cases,  see  below. 

Perforated  gastric  ulcer;  suture  and  posterior  gastro-jejunostomy  tU  one 
operation  ;  recovery. — W.  C — ^  male>  nt.  16.  Piitient  was  admitted  to  the  Acci- 
dent Ward  with  a  history  of  having  fallen  off  a  bicycle.  He  complained  of 
abdominal  pain,  and  the  true  nature  of  the  case  was  obscure.  Eventually  the 
following  history  was  obtained.  At  age  of  11  patient  had  a  bad  attack  of 
indigestion,  and  was  unable  to  take  solid  food  for  a  week.  Apart  from  this  he 
had  enjoyed  perfectly  good  health  until  8  weeks  before  the  accident,  and  during 
this  time  he  had  had  only  slight  pain  after  food.    On  May  20th,  about  10  p.m.. 
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he  fell  off  his  bicycle  but  landed  on  his  feet.  He  saffered  acnte  pain,  but  walked 
home.  Fifteen  minutes  after  the  accident  he  vomited  and  was  unable  to  take  any- 
thing but  milk  and  hot  water.  He  vomited  again  on  the  afternoon  of  May  30th.  His 
pain  increased  particularly  after  taking  his  milk  and  water.  Constipation  had  been 
noticed  for  3  days.  On  admission,  on  May  30tb,  the  boy  looked  feverish,  and  com- 
plained of  abdominal  pain.  His  pulse  was  104,  respirations  20,  temperature  101°  F. 
His  tongue  was  moist,  but  somewhat  furred.  The  abdomen  was  slightly  distended, 
and  its  respiratory  movement  was  limited,  owing  to  some  rigidity  of  the  muscular 
wall.  The  abdomen  was  tender  to  pressure  all  over.  On  percussion  the  note  was 
abnormally  resonant,  liver  dulness  was  absent  anteriorly,  while  there  was  some 
dulness  in  the  flanks  which  sppeared  to  shift  with  alteration  in  position.  Twenty - 
seven  hours  after  the  perforation  the  abdomen  was  opened,  and  a  small  amount  of 
cloudy  fluid  was  found  free  in  the  peritoneum.  Coagulated  lymph  was  seen  on 
the  upper  surface  of  the  pylorus  and  its  neighbourhood,  and  on  further  search  a 
perforation,  large  enough  to  admit  a  probe  easily,  was  found  on  the  anterior  and 
upper  aspect  of  the  stomach,  1  in.  to  the  left  of  the  pylorus.  The  perforation  was 
deeply  situated  beneath  the  liver,  and  there  appeared  to  be  a  tear  of  the  peri- 
toneum in  the  neighbourhood  of  the  gastro-hepatio  omentum.  The  perfora- 
tion was  closed  by  Lembert's  sutures  of  silk,  and  a  posterior  g^tro-enterostomy 
with  "no  loop"  was  performed  by  means  of  silk  sutures.  A  small  incision 
was  then  made  through  the  left  rectus  below  the  umbilicus,  and  the  perito- 
neal cavity  was  cleansed  by  saline  irrigation.  The  upper  incision  was  com- 
pletely closed,  and  the  lower  one  was  drained  with  a  large  glass  tube. 
Patient  stood  the  operation  well ;  the  temperature  next  morning  was  07*6^, 
pulse  104,  respirations  24.  There  was  very  little  discharge  from  the  wound,  and 
the  tube  was  replaced  by  a  plug  on  June  2nd.  Patient  was  allowed  fluids  by  the 
mouth  directly  after  operation,  being  given  i  oz.  of  a  mixture  of  equal  parts  of 
milk  and  water  each  hour  on  day  following  operation.  The  milk  had  16  gr.  of 
sodium  citrate  added  to  the  pint.  The  amount  of  fluid  was  gradually  increased, 
and  2  oz.  of  milk  were  given  every  hour  from  June  3rd.  An  action  of  the 
bowels  was  obtained  by  simple  enema  on  the  morning  after  operatioji.  The 
amount  of  food  was  gradually  increased  and  the  patient  experienced  no  pain,  and 
was  not  sick  after  food.  He  made  an  uninterrupted  recovery,  and  was  on  full 
diet  16  days  after  the  operation.  Two  days  Inter  he  was  allowed  to  get  up,  and 
was  discharged  on  June  28rd. 

Fatal  cases, 

1.  Perforated  gastric  ulcer ;  suture  and  posterior  gastro-jefunostomy  at 
one  operation;  subphrenic  abscess  and  empyema;  resection  of  rib, — M.  S — » 
female,  st.  18,  single.  Eight  years  before  admission  patient  had  pneumonia, 
and  had  never  enjoyed  robust  health.  She  had  suffered  from  anemia  and  dys- 
pepsia, with  no  vomiting  and  no  hssmatemesis ;  occasional  melsena,  but  no 
constipation.  At  12  o'clock  on  September  10th,  1906,  patient  suddenly  became 
faint  and  fell  back  on  to  the  sofa.  She  was  not  sick,  and  after  lying  down  for  s 
time  she  felt  better  and  eat  some  roast  beef,  one  hour  after  fainting.  She  again 
became  faint  but  did  not  vomit.  A  doctor  was  consulted  and  sent  her  up  to 
hospital.  On  examination  patient  was  obviously  in  severe  pain.  Tempera- 
ture 08*4°  F.,  pulse  100,  respirations  28.    Abdomen  not  distended,  held  rather 
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rigidly,  and  not  moving  wifcb  respirafcion.  Palpation  revealed  tight  contraction 
of  the  recti,  in  the  upper  segment  with  well-marked  tenderness  on  firm  pressure. 
Liver  dulness  present ;  the  rest  of  abdomen  resonant  except  in  the  flanks,  where 
the  percussion  note  was  impaired.  Tongue  moist,  but  slightly  furred.  Operation 
was  performed  6i  hours  after  the  supposed  time  of  perforation.  The  abdomen 
was  opened  through  the  left  rectus  below  the  umbilicus,  and  free  fluid  was  found 
in  the  pelvis.  An  incision  was  then  made  in  the  epigastrium  and  a  perforation 
was  found  on  the  anterior  surface  of  stomach  near  the  pjlorus  and  close  to  the 
greater  curvature.  This  was  closed  with  Lembert's  sutures  of  silk  and  a  "  no 
loop"  posterior  gastro-jejunostomy  was  performed.  The  peritoneal  cavity  was 
cleansed  by  lavage  with  saline  and  sponging,  and  both  incisions  were  closed. 
Patient  was  very  collapsed  at  the  end  of  the  operation,  but  she  rallied  during  the 
night,  and  on  the  following  morning  her  temperature  was  99'5%  and  pulse  128. 
She  was  put  on  rectal  feeding,  but  was  allowed  water  by  the  mouth  and  also 
some  brandy.  Twenty -four  hours  after  operation  her  temperature  was  103^ 
pulse  140,  and  respirations  40,  though  her  general  condition  appeared  better, 
and  she  suffered  from  no  pain,  but  on  the  5th  day  there  were  signs  of  left-sided 
pneumonia.  The  tongue  was  dry  and  dirty.  A  turpentine  enema  was  given 
with  slight  result.  Temperature  remuned  above  102^  during  the  next  day,  and 
the  pulse  and  respiration  were  still  very  rapid,  and  the  patient  began  to  suffer 
from  diarrhoea.  Mouth  feeding  was  begun  6  days  after  operation,  when  8  oz.  of 
equal  parts  of  milk  and  water  were  ordered  every  hour.  Very  little  improvement 
occurred  as  regards  temperature,  pulse,  and  respiration,  but  the  patient  appeared 
to  be  holding  her  own,  and  both  wounds  were  found  to  be  healthy  when  the 
stitches  were  taken  out  on  the  8th  day.  By  this  time  the  diarrhoea  had  subsided. 
Fifteen  days  after  operation  aspiration  was  performed,  and  7  os.  of  pus  were 
withdrawn  from  the  left  pleural  cavity,  and  on  the  next  day  the  8th  rib  was 
resected,  and,  though  no  pus  escaped,  there  was  an  offensive  odour.  A  drainage 
tube  was  left  in  the  wound.  For  12  hours  after  the  operation  patient's  strength 
was  maintained,  but  at  the  end  of  this  time  she  suddenly  grew  worse,  and  died 
with  a  temperature  still  up  to  102*",  and  her  pulse-rate  200.  Throughout  the 
illness  there  had  been  no  sign  of  peritonitis.  P.M. — On  opening  the  abdomen  a 
subphrenic  abscess  was  found  on  the  left  side,  the  pus  lying  around  the  spleen, 
stomach,  and  left  lobe  of  liver  as  far  as  the  falciform  ligament.  The  abscess  was 
limited  above  by  the  diaphragm,  which  showed  acute  inflammation  and  a  small 
perforation  in  the  centre  of  its  left  half.  Below,  the  abscess  was  imperfectly 
limited  by  peritoneal  adhesions,  and  tracked  down  on  the  outer  side  of  the 
descending  colon  as  far  as  the  brim  of  the  pelvis.  The  abscess  cavity  contained 
about  4  oz.  of  thick,  greenish,  odourless  pus ;  the  rest  of  the  peritoneum  was 
healthy.  The  stomach  exhibited  a  chronic  ulcer  about  the  size  of  a  shilling  in 
its  pyloric  half,  and  close  to  the  greater  curvature.  There  was  a  perforation 
i  in.  in  diameter  through  its  base.  This  had  been  sutured,  and  the  suturing 
was  watertight.  The  gastro-enterostomy  had  been  performed  li  in.  on  the 
pyloric  side  of  the  ulcer.  This  junction  was  sound.  The  right  pleural  cavity 
showed  old  adhesions.  The  lung  was  healthy.  On  the  left  side  there  was  an 
empyema,  the  cavity  of  which  had  been  entered  when  rib  was  resected.  The 
lower  lobe  of  this  lung  was  collapsed  and  bound  to  the  diaphragm  by  recent 
adhesions,  and  on  separating  these  the  above-mentioned  diaphragmatic  perfora- 


Digitized  by 


Google 


288  1906—8wrg%cal. 

tion  WM  exposed.    The  upper  lobe  of  the  left  lung  waa  healthy.      Bronchial 
glands  acutely  inflamed. 

2.  Perforated  gaeiric  ulcer  ;  suture  and  anterior  ffcutro-Jejunoeiomg  at  same 
operation. — J.  T — ,  male,  aet.  46,  night-watchmRn.  Symptoms  pointing  to 
chronic  gastric  ulcer,  present  for  some  months,  but  without  vomiting  or 
malsna.  The  pain  usually  came  on  1  hour  after  food.  At  0.80  p.m.  on  May 
24th  the  patient  was  suddenly  seized  with  acute  abdominal  pain,  and  he  fell 
down.  No  vomiting  occurred,  but  the  pain  continued  and  increased  in  severity, 
and  he  was  admitted  at  12.30  a.m.  on  the  25th.  The  abdomen  was  then  some- 
what retracted,  and  the  abdominal  wall  extremely  rigid  and  absolutely  motion- 
less.  No  peristalsis  could  be  seen  or  heard.  There  was  extreme  tenderness  in 
the  upper  part  of  the  abdomen,  but  the  recti  were  so  rigid  that  deep  palpation 
was  impossible.  There  was  percussion  dniness  in  both  flanks,  and  the  liver  dul- 
ness  was  diminished.  Pulse  96,  temperature  97*'  F.,  facial  expression  anxious. 
Operation  was  performed  5  hours  aftar  perforation,  a  mesial  incision  being  made 
above  the  umbilicus.  A  large  chronic  ulcer  was  found  on  the  anterior  stomach 
wall  in  the  pyloric  half,  and  the  perforation  was  2  in.  to  the  left  of  the  pylorus 
and  close  to  the  lesser  curvature.  The  aperture  was  a  -^rd  in.  in  diameter. 
There  was  also  an  ulcer  on  the  posterior  wall,  binding  the  stomach  to  the  pan- 
creas. The  thickening  was  1^  in.  in  diameter,  and  in  order  to  close  the  perfora- 
tion a  good  deal  of  stomach  wall  had  to  be  invaginated.  Owing  to  the  fixity  of 
the  stomach  the  posterior  operation  could  not  be  performed,  and  it  was  therefore 
decided  to  perform  an  anterior  gastro-jejnnostomy.  The  redundant  mucous 
membrane  was  excised,  the  peritoneal  cavity  was  then  washed  out,  through  this 
1  incision,  and  the  wound  was  closed.  After  operation  pulse  was  96,  respirations 
24,  temperature  99'4°.  Patient  was  put  on  rectal  administration  of  saline,  and 
allowed  hot  water  to  wash  his  mouth  out.  For  24  hours  his  condition  remained 
fairly  good,  but  then  the  temperature  rose  to  lOl*',  pulse  to  136,  and  respirations 
to  40.  He  was  able,  however,  to  take  diluted  milk,  and  an  enema  was  given, 
but  with  no  result.  During  the  next  12  hours  his  temperature  rose  further,  and 
the  pulse  became  more  rapid  and  weaker,  and  death  occurred  48  hours  after 
operation.  P.M. — General  suppurative  peritonitis.  The  anterior  and  posterior 
ulcers  met  at  lesser  curvature.  The  posterior  was  adherent  to  the  pancreas, 
obliterating  the  lesser  sac.  The  anterior  had  apparently  ruptured  by  the  tearing 
away  of  omentum,  to  which  it  hnd  been  adherent.  The  stomach  was  not  dilated, 
but  the  duodenum  was  twice  its  normal  size,  and  its  dilatation  was  evidently 
recent.  All  the  suturing  was  sound,  and  the  anastomosis  was  working.  Lnnga 
semi-solid,  other  organs  healthy. 

'  Pyloric  stenosis, —  Males  2.     P  Carcinoma  1. 
Treatment. — Post  gastro-jejunostomy  1.    Nil  1. 

Perforated  duodenal  ulcer, — Males  3.    Died  2. 

Treatment,Sutnre  and  cleansing  peritoneum  2.  Nil  in  1  fatal  case,  too 
bad  for  operation. 

Fatal  cases, — Peritouitis  in  both. 
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HERNIA. 

Seducible  inguinal, — ^Males  812 ;  females  40.  Died  4.  Re-admissioDs  4.  For 
variefcies  and  complications  see  Table  I. 

7\^atment — Radical  cure  872  (reckoning  bilateral  cases  as  2  operations); 
Bassini  166;  Foster  137;  suture  of  canal  56;  Foster- Wallace  8;  suture  of 
external,  oblique  only,  6 ;  ligature  and  ablation  of  sac  onl j  4.  Orchidectomy  2 ; 
orchidopezy  4;  abdominal  reposition  of  testis  1;  circumcision  8;  radical  of 
reducible  umbilical  hernia  1 ;  excision  of  varicocele  8 ;  varicose  veins  8  ; 
hydrocele  2;  cyst  of  epididymis  1;  tonsillotomy  1;  amputation  of  hallux  1; 
recurrent  hssmorrhage  2. 

Fatal  cases, — Three  deaths  from  pulmonary  thrombosis;  1  from  general 
peritonitis;  see  below.  Two  of  these  cases,  where  pulmonary  embolism 
occurred  secondarily  to  pulmonary  thrombosis,  are  reported  in  the  Clinical 
Society's  'Transactions/  vol.  xxxix. 

Fatal  cases, 

1.  A.  R — ,  male,  »t.  44,  iron-turner.  Small,  reducible  Inguinal  hernia 
noticed  on  left  side,  following  a  strain  2^  weeks  before  admission.  General 
health  perfectly  good,  urine  normal.  Radical  cure  by  Foster's  method  with  silk 
sutures  on  5th  day,  the  ausesthetic  being  ethyl-chloride,  and  ether.  Wound 
healed  by  first  intention*  Six  days  after  operation,  patient,  who  was  still  on  his 
bock,  but  had  been  singing  and  applauding  during  a  concert  in  the  Ward, 
suddenly  sat  up,  complained  of  great  pain  at  his  heart,  and  vomited.  He  experi- 
enced a  severe  choking  sensation,  and  he  became  dyspnoeic  and  pale  with  slight 
cyanosis.  Restoratives  were  immediately  given  and  artificial  respimtion  was 
performed,  but  they  were  of  no  avail,  and  patient  died  in  20  minutes.  P.M. — 
Right  ventricle  empty.  When  pulmonary  artery  was  opened  in  situ  a  coiled 
dot  was  found  impacted  at  the  bifurcation  and  extending  into  each  branch.  The 
clot  was  a  little  stonter  than  an  ordinary  cedar  pencil,  and  was  mottled  red  and 
gray.  Its  consistence  was  firm,  and  in  its  centre  it  showed  softening.  One  end 
of  it  was  somewhat  expanded,  and  the  mould  of  the  sinuses  of  Valsalva  could  be 
recognised.  The  clot  had  evidently  become  displaced  from  the  main  pulmonary 
trunk,  and  terminated  life  by  a  process  of  embolism.  The  clot  continued  along 
the  branches  of  the  pulmonary  artery  into  the  lung.  The  lungs  were  gorged 
with  venous  blood,  but  showed  no  infarcts.  Calcified  tubercle  was  present  at  each 
apex.  The  heart  was  uniformly  large,  and  its  muscle  pale  and  friable.  Valves 
competent.  Some  patches  of  atheromatous  change  on  the  anterior  mitral  curtain. 
Peritoneum  and  operation  wound  healthy.  Portal  and  biliary  systems  normal. 
Kidneys,  cardiac  and  congested.  Liver,  fatty  and  friable.  No  thrombosis  of 
iliac  veins  or  inferior  vena  cava.    Other  viscera  healthy. 

2.  F.  F~,  male,  let.  46,  house-painter.  Admitted  to  hospital  on  February  14th, 
1906,  with  a  readily  reducible,  but  gradually  increasing  right  inguinal  hernia 
noticed  for  6  months.  General  condition  of  patient  good.  On  February  21st 
under  ethyl-chloride  and  ether,  radical  cure  was  performed  by  Foster's  method 
with  catgut.    The  case  progressed  normally,  and  on  the  8th  day  the  wound  had 
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healed  by  first  intention  and  the  stitches  were  removed.  At  6.15  a.m.  the  next 
morning  patient  was  suddenly  seized  with  faintness  and  djspnoea.  He  became 
restless  and  broke  out  into  a  cold  sweat,  bat  showed  no  signs  of  paralysis  or  con- 
valsions.  Injections  of  ether  were  given  and  artificial  respiration  was  tried,  but 
death  occurred  60  minutes  after  the  seizure.  The  temperature,  which  was  95^  F. 
at  the  commencement,  ran  up  to  103'2°,  and  the  pulse  became  much  accelerated 
before  death.  P.M. — The  heart  examined  in  situ  showed  an  empty  right 
ventricle  and  pulmonary  trunk,  but  just  below  the  point  of  bifurcation  of  this 
vessel  lay  a  mass  of  tangled  clot.  This  clot  was  in  two  portions.  The  proximal 
part  was  1  in.  long,  and  |  in.  in  diameter,  and  further  on,  but  separate  from  it, 
was  a  long  clot  tightly  packed  into  the  orifice  of  each  main  branch  of  the  artery 
and  folded  on  itself.  Both  portions  of  the  clot  were  old,  showing  a  firm  outer 
portion  and  a  softer  interior.  The  outer  surfaces  were  mottled  red  and  grey, 
and  not  at  all  adherent  to  the  vessel  wall.  There  was  no  clot  in  the  superior 
vena  cava  or  its  tributaries,  nor  in  the  inferior  cava,  iliac  or  femoral  veins.  The 
pelvic  veins  were  also  free  of  clot.  There  whs  no  infarction  of  the  lungs,  though 
the  posterior  parts  of  the  lower  lobes  were  collapsed  and  dark  in  appearance. 
The  pleurse  showed  apical  adhesions,  corresponding  to  scars  in  the  lungs.  Heart 
valves  healthy.  Coronary  arteries  healthy,  myocardium  yellow  and  rather 
friable.  No  dots  in  the  cavities  of  the  heart.  Aorta  healthy.  Peritoneum 
normal,  and  operation  wound  sound.  Liver  rather  soft.  Portal  and  biliary 
systems  healthy.  Spleen  and  kidneys  congested  and  firm.  Other  organs 
normal. 

8.  W.  D— ,  male,  st.  49,  builder's  labourer.  Reducible  inguinal  hernia 
present  on  right  side  for  20  years.  Seven  days  before  admission  patient 
slipped,  and  since  then  the  hernia  had  increased  in  size  and  become  painful. 
Patient  acknowledged  to  drinking  3  pints  of  beer  per  day,  but  no  spirits.  Urine 
normal.  Seven  days  after  admission  radical  cure  by  Foster's  method  was  per- 
formed with  silk  sutures.  The  case  ran  a  normal  course  until  4  days  after  opera- 
tion, when  at  2.20  a.m.  patient  was  suddenly  seized  with  pain  in  the  chest  and 
dyspnoea.  He  became  restless  and  deeply  cyanosed.  There  were  no  convulsions. 
The  pulse-rate  increased  rapidly  but  became  very  feeble,  and  was  imperceptible 
6  minutes  after  the  seizure.  The  patient  was  then  in  a  comatose  condition ;  his 
breathing  became  limited  to  gasps  at  long  intervals,  and  in  spite  of  injections  of 
strychnine  death  took  place  10  minutes  from  the  onset  of  this  attack.  P.M. — 
Nutrition  good,  operation  wound  healthy,  no  clot  in  femoral  or  iliac  veins.  The 
pulmonary  artery  and  its  main  divisions  contained  a  large,  firm  clot  com- 
pletely obliterating  the  lumen  of  the  main  vessels.  No  embolus  was  found 
at  the  apex  of  the  clot.  Lungs  were  congested  but  not  infarcted.  With  the 
exception  of  well-marked  aortic  atheroma  the  other  organs  of  body  were 
perfectly  healthy. 

4.  C.  A.  H — ,  male,  st.  15  months.  A  healthy  child,  with  a  reducible  inguinal 
hernia  on  the  left  side  for  9  months.  Badicul  cure  9  days  after  admission  by 
Foster's  method  with  silk ;  the  sac,  which  was  empty  at  operation,  was  of  con- 
genital form.  The  same  evening  temperature  rose  to  100*6*^  F.  and  the  pulse- 
rate  was  96,  respirations  24.  This  post-operative  fever  persisted  with  slight 
remission   for  3  days,  when  the  temperature  was  99%  and  patient's  condition 
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appeared  to  be  satisfactory.  Daring  the  next  24  hours  the  temperature  steadily 
rose,  and  reached  106^  five  days  after  operation.  Pulse-rate  was  then  144,  and 
the  respirations  46.  Some  harsh  breathing  was  heard  at  the  right  apex,  but  there 
were  no  physical  signs  of  disease  in  the  chest  or  abdomen.  The  wound  was 
examined  and  found  to  be  healthy.  The  following  day  the  temperature,  which 
had  been  reduced  to  101°  by  sponging,  again  rose  to  106°,  and  the  child  was 
irritable  and  of  rather  bad  colour.  The  abdomen  was  slightly  distended,  but  did 
not  suggest  peritonitis.  The  bowels  were  open  8  days  after  operation,  and 
acted  rather  freely  on  the  following  days.  There  was  no  improvement  in  the  child's 
general  condition ;  temperature  remained  high,  and  the  pulse  was  for  36  hours 
160.  The  abdomen  became  gradually  more  distended,  and  the  child  died  on  the 
8th  day.  There  had  been  no  vomiting.  P.M. — The  peritoneal  cavity  contained 
a  quantity  of  pus,  but  there  was  nothing  in  the  condition  of  the  intestine 
to  account  for  this.  The  hernial  incision  was  healthy,  and  so  also  were 
the  viscera. 

Irreducible  inguinal  hernia, — Males  39;  females  3;  re-admission  1.  For 
varieties  and  complications  see  Table  I. 

Treatment — Radical  cure  30;  Basstni  18;  Foster  10;  suture  of  canal  5 ;  suture 
of  external  oblique  only  1 ;  Bloodgood  1 ;  also  circumcision  1 ;  excision  of  sac  of 
vaginal  hydrocele  and  cyst  of  epididymis  1 ;  incision  of  abscess  1 ;  operation  for 
recurrent  hemorrhage  1. 

Strangulated  inguinal  hernia, — Males  24 ;  females  2.  Died  6.  Enterocele  19 ; 
epiplocele  3 ;  epiplo-enterocele  3.    For  causes  of  death  see  Table  I. 

2Vea/mtf  11^.— Herniotomy  and  radical  cure  19;  reduction  and  subsequent 
radical  cure  1 ;  herniotomy  and  enterostomy  1  ;  herniotomy  and  resection  1 ; 
coeliotomy  and  reduction  1;  reduction  en  maese  by  patient  with  subsequent 
operation,  see  below: 

1.  Strangulated  inguinal  hernia;  reduction  en  masee ;  herniotomy  and 
radical  cure, — J.  E — ,  male,  set.  44,  journeyman  butcher.  Ruptured  on  right 
side  for  18  years.  Patient  bad  worn  truss  during  last  15  years.  Four  hours 
before  admission  the  hernia  came  down  and  would  not  go  back.  Patient  felt 
sick,  and  had  a  good  deal  of  pain  ;  he  was  admitted,  and  the  hernia  went  back 
after  his  bath.  He  had  no  pain  until  the  4th  day,  when  the  mass  again  re- 
appeared. The  patient  was  given  a  hot  bath,  and  while  in  it  he  reduced  the 
hernia  with  considerable  force.  Very  shortly  after  his  return  to  bed  he  suffered 
from  severe  pain  and  vomited.  His  temperature  was  subnormal,  and  his  pulse  96. 
Immediate  operation  was  performed,  and  the  sac,  which  was  found  to  contain 
small  bowel  and  omentum,  was  only  exposed  after  both  oblique  muscles  had  been 
divided.  The  intestine  was  deeply  congested  but  resilient,  and  the  fluid  in  the 
sac  was  slightly  offensive.  The  site  of  constriction  was  at  the  neck  of  the  sac. 
This  was  divided,  and  the  gut  reduced  after  lavage  with  hot  saline.  Radical  cure 
was  then  performed  by  Bassini's  method.  With  the  exception  of  slight  fever, 
whieh  lasted  for  3  days,  patient  made  an  uninterrupted  recovery ;  the  wound 
healed  by  first  intention,  and  he  was  discharged  at  the  end  of  3  weeks. 

2.  Strangulated  inguinal  hernia  ;  reduction  en  maeee  ;  cceliotomg  and  redue- 
tion, — ^A.  C — ,  male,  set.  61,  baker.     Reducible  inguinal  hernia  present  on  left 
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side  for  30  years,  originating  at  the  time  of  strain  due  to  lifting  a  heavy  weight. 
Wore  truss  ever  since.  It  became  irreducible  for  a  few  hours  a  fortnight  before 
admission,  but  then  went  back  wiien  patient  lay  down.  Three  days  before  admis- 
sion, on  July  2nd,  1906,  the  hernia  again  came  down  and  would  not  readily  go 
back.  The  patient  tried  to  reduce  it,  and,  eventually,  on  raising  his  left  leg  in 
the  air,  and  pushing  with  all  his  force,  the  mass  became  reduced.  During  this 
time  he  had  suffered  from  constipation  and  pain,  with  vomiting,  for  2  days,  the 
vomit  being  brown  in  colour  and  offensive.  On  the  day  of  admission  the  abdo- 
men was  opened  through  the  left  rectus  sheath.  The  small  intestine  was  greatly 
distended,  and  on  following  this  down  the  constricted  loop  of  bowel  was  found 
surrounded  by  the  neck  of  the  sac  in  the  pelvis.  At  the  site  of  constriction  the 
bowel  wall  was  considerably  damaged,  and  it  was  necessary  to  sequestrate  portions 
of  intestine  at  both  ends  of  the  hernial  loop,  the  total  length  of  which  was  3  in. 
The  peritoneal  coat  of  this  small  intestine  was  inflamed  and  rough,  and  1  or  2 
flakes  of  lymph  were  found  in  the  peritoneal  cavity.  The  wound  was  closed.  No 
radical  cure  was  performed.  The  next  day  temperature  was  99°  F.,  pulse  88, 
respirations  28,  and  patient  was  vomiting  brown  matter  at  intervals.  Ghistric 
lavage  was  performed,  and  5  gr.  of  calomel  and  i  oz.  of  magnesium  sulphate 
were  left  in  the  stomach.  A  turpentine  enema  was  given  later  with  a  fair 
result,  though  it  was  thought  desirable  to  administer  further  doses  of  magnesium 
sulphate.  The  patient's  condition  remained  grave  for  24  hours,  but  then  his 
bowels  were  open  naturally,  and  his  condition  improved,  though  pulse-rate  was 
about  100.  After  this  there  was  diarrhoea,  which  lasted  for  3  days,  and  then  patient 
began  to  pick  up,  and  from  this  time  convalescence  was  uninterrupted.  The 
wound  healed  by  first  intention,  and  the  patient  was  provided  with  a  truss  with 
a  large  pad,  and  discharged  17  days  after  operation. 

Fatal  case.  Strangulated  recurrent  inguinal  hernia,  with  gangrenous  gut, 
and  healthy  MeckeVe  diverticulum  in  eac  ;  hemiotomg  ;  resection ;  and  lateral 
anastomosis. — F.  M — ,  male,  set.  46,  labourer.  Troubled  with  hernie  in  both 
inguinal  regions  for  20  years.  Both  sides  operated  on  6  years  before  admission ; 
recurrence  on  both  sides  took  place  some  time  later,  but  that  on  left  side  gave 
rise  to  no  urgent  symptoms.  Nature  of  previous  radical  cure  not  ascertained. 
Hernia  on  right  side  recurred,  became  gradually  irreducible,  and  finally  strangn- 
lated  on  April  3rd,  1906.  Slight  sickness  occurred  before  admission  on  this  day» 
when  the  hernia  was  irreducible,  but  still  retained  a  slight  cough  impulse. 
Bowels  had  been  regular,  temperature  was  normal,  and  pulse  104.  Ten  honn 
after  admission  gastric  vomiting  occurred,  and  operation  was  performed  26  hours 
after  onset  of  symptoms  of  strangulation,  which  was  found  to  have  been  caused  by 
adhesions  inside  the  sac,  which  contained  over  2  ft.  of  gangrenous  ileum,  and  a 
healthy  part  to  which  a  healthy  Meckers  diverticulum  was  attached.  Three  feet 
of  the  bowel  including  the  Meckel's  diverticulum  were  excised,  and  the  bowel 
united  by  lateral  anastomosis.  The  wound  was  drained  with  a  ganxe  plug^ 
passed  through  the  neck  of  the  sac,  and  no  radical  cure  was  performed.  The 
diverticulum  was  free,  and  showed  no  sign  of  disease.  Patient  did  not  stand 
the  operation  well,  and  his  pulse  was  rapid  and  weak  after  it.  He  was  given 
heroin  ^  gr.  twice,  but  he  continued  to  vomit  rather  violently  after  the  operation, 
during  a  more  than  usually  violent  effort  a  large  amount  of  bowel  became  pro- 
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kpfdd  tbroagh  the  wound.  Ghlofoform  wai  giTen  to  aid  reduction,  but  death 
oecarred  during  this  manipulation.  P.M. — Fnoal  pua  present  inpelvii;  anai- 
tomoais  leaking ;  and  diff oae  peritonitis  with  distension  of  stomach  and  small 
bowel. 

Medueihle  femoral  Aemui.— Males  8 ;  females  23.  Right  21 ;  lef 1 4 ;  bilateral  1 . 

Treatment, — Radical  cure  26;  suture  of  Poupart's  ligament  to  pectineus 
fascia  18 ;  Battle  8 ;  Roux  4 ;  Parry  1. 

Irredneihle femoral  hernia, — Males  2 ;  females  18.  Right  9 ;  left  5 ;  bilateral 
1 ;  epiplocele  10;  enterocele  1 ;  hydrocele  of  sac  3. 

TreatmetU. — Radical  cure  16;  suture  of  Poupart's  ligament  to  pectineus 
fascia  6 ;  Battle  6 ;  Rous  8 ;  Parry  1. 

Strangulated  femoral  hernia, — Males  4;  females  21.  Died  6.  For  compli- 
cations, varieties,  and  causes  of  death,  see  Table  I. 

TrecUment, — Herniotomy  and  radical  cure  20;  reduction  and  subsequent 
radical  cure  1 ;  herniotomy  and  resection  2 ;  herniotomy  and  enterostomy  1 ; 
nil  1. 

Fatal  ease.  Strangulated  femoral  hernia;  herniotomy  ;  resection  and  axial 
anastomosis. — A.  K — ,  female*  sst.  61,  married.  Right  femoral  ijemia  present 
for  1  year,  during  most  of  wliich  time  it  had  been  irreducible,  but  not  painful. 
Four  days  before  admission  the  hernia  gKve  rise  to  pain  and  the  bowels  were  not 
open.  On  admission  patient  complained  of  severe  vomiting  with  absolute  con- 
stipation during  these  4  days,  and  there  was  a  tumour  the  size  of  a  plum  in  the 
right  femoral  region,  with  no  cough  impulse,  and  no  tension  in  the  sac. 
Patient's  pain  had  diminished.  Temperature  90*4*'  F.,  pulse  108,  tongue  dry 
and  dirty.  Herniotomy  revealed  a  portion  of  small  bowel  in  the  sac  with  peri- 
tonitis. A  small  part  of  the  gut  was  on  the  point  of  perforation,  having  only  its 
peritoneal  coat  intact.  Gimbemat's  ligament  was  nicked,  the  bowel  pulled 
down,  and  16  in.  were  resected,  and  axial  anastomosis  effected.  The  gut  was 
reduced  into  the  abdomen,  and  a  radical  cure  performed  by  simple  suture  of 
Poupart's  ligament  to  the  fascia  over  the  pectineus  with  silk.  Patient  stood  the 
operation  fairly  well,  but  the  next  day  her  pulse  was  feeble  though  not  rapid, 
and  adrenalin  and  brandy  were  administered  by  the  mouth.  The  bowels  were 
opened  twice  in  the  24  hours  after  operation,  but  her  condition  did  not  improve, 
and  intra- venous  infusion  was  carried  out.  This  did  little  good,  and  patient  died 
36  hours  after  operation.  P.M. — Lungs  congested  and  osdematous.  Marked 
aortic  atheroma.  The  peritoneum  was  generally  inflamed,  and  the  anastomosis, 
which  was  7  in.  above  the  ileo-caocal  valve,  leaked  when  subjected  to  con- 
siderable water  pressure.  Kidneys  granular.  Other  organs  showed  no  gross 
lesions. 

Reducibls  umhilieal  hernia. — Male  1 ;  female  1 ;  infantile  1. 
TS'eatment. — Radical  cure  1. 

Irreducible  umbilical  hernia. — Females  7.  For  varieties  and  complications 
see  Table  I. 

Treatment, — Radical  cure  4 ;  herniotomy  and  enterolysis  for  obstruction  by 
adhesions  inside  sac  1 ;  excision  of  fsecal  fistula,  axial  anastomosis,  and  closure  of 
abdominal  wall  1 ;  see  below. 
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Ruptured  irreduoibU  umbilioal  kemia  with  complete  fteetU  fittula  ;  egeieUm 
offietula  and  axial  anaetomoeis. — S.  A.  D — ,  female,  sdt.  62.  Umbilical  hernia 
present  for  11  years.  It  had  never  caused  any  trouble,  and  patient  had  not 
worn  a  belt.  Some  increase  in  size  for  2  months  before  admission.  One  week 
before  coming  to  hospital  the  hernia  became  painful,  and  patient  had  to  go  to 
bed.  Three  days  later  the  swelling  became  red  and  tender,  and  the  patient 
vomited  several  times  during  this  day.  One  day  before  entering  hospital  the 
skin  over  the  hernia  gave  way,  and  offensive  discharge  appeared.  The  bowels 
had  not  been  open  for  a  week,  and  patient  was  admitted  on  July  15th.  She  was 
a  very  stout  woman,  with  a  large,  irreducible  umbilical  hernia,  the  skin  over 
which  was  red  and  oedema tous,  and  at  one  part  black  and  offensive ;  the  discharge 
at  this  point  was  most  offensive.  The  cough  impulse  was  retained.  Temperature 
99'4°  F.,  pulse  94.  Tongue  dirty,  general  condition  good.  The  bowels  acted 
well  after  an  enema  was  given.  Two  days  after  admission  a  large  slongh  sepa- 
rated from  the  wound,  and  there  was  abundant  fascal  discharge,  obviously  coming 
from  the  small  intestine.  Patient's  general  condition  remained  quite  f?ood,  but 
after  the  8rd  day  the  enemas  failed  to  produce  an  action  of  the  bowels,  and  it 
was  seen  that  the  feecal  matter  proceeded  from  a  complete  rupture  of  the  small 
intestine.  As  the  wound  became  cleaner  8  in.  of  this  gut  became  prolapsed. 
The  distal  end  of  the  bowel  was  not  seen.  One  month  after  admission  an  incision 
was  made  on  the  right  side  of  the  hernial  protrusion,  and  both  proximal  and  distal 
portions  of  gut  were  exposed  within  the  general  peritoneal  cavity.  These  were 
divided  and  then  brought  together  by  axial  anastomosis  and  suture  of  their 
mesentery.  The  hernial  protrusion,  together  with  the  isolated  ends  of  the 
intestine,  was  then  completely  excised  with  the  skin  covering  it.  The  abdominal 
wall  was  then  closed  in  layers  with  interrupted  stitches.  Patient  bore  the  opera- 
tion extremely  well,  and  was  allowed  fluid  in  small  quantities  by  the  mouth  12 
hours  after  operation.  She  was  not  sick,  and  a  turpentine  enema  yielded  a  good 
result  4  days  after  operation.  The  amount  of  fluid  was  increased,  and  the  patient 
made  an  uninterrupted  recovery,  the  bowels  acting  regularly  and  food  being  well 
taken.     Discharged  8  weeks  after  operation. 

Strangulated  umbilical  hernia, — Females  5.  Died  3.  Death  under  ansesthetic 
before  operation  1 ;  peritonitis  2. 

Treatment. — Herniotomy  and  radical  1 ;  herniotomy,  resection,  and  artificial 
anus  1 ;  herniotomy  and  enterostomy  2 ;  subsequent  resection,  anastomosis,  and 
closure  of  abdomen  1.     See  below. 

Strangulated  recurrent  umbilical  hernia  ;  herniotomif  and  enterottomjf,  with 
subsequent  anastomoHe  and  closure  of  abdomen. — S.  R — ,  female,  let.  55, 
married.  In  July,  1901,  radical  cure  for  irreducible  umbilical  hernia  was  per- 
formed. The  hernia  had  then  been  present  for  20  years,  painful  for  1  year.  The 
protrusion  recurred  2  months  after  this  operation,  and  a  second  radical  cure  was 
performed  in  July,  1903,  as  the  swelling  had  been  painful  for  3  months.  A 
second  recurrence  was  noticed  in  June,  1904.  The  patient  was  then  given  a 
belt  and  ordered  to  rest  during  the  painful  attacks  to  which  she  was  subject.  In 
1905  the  woman  was  again  in  hospital  on  account  of  pain  in  the  hernia,  with 
constipation  and  slight  sickness.  She  was  kept  at  rest  in  bed  for  about  a  fort* 
night,  when  her  symptoms  subsided  and  she  was  then  discharged.    Five  days 
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before  admission,  on  May  3rd,  1906,  the  pain  recurred,  and  the  patient  suffered 
from  urgent  vomiting  and  complete  constipation.  On  admission  there  was  a  very 
large  irreducible  umbilical  hernia,  with  evident  sigpns  of  strangulation  within  the 
sac.  Patient's  condition  was  very  bad,  her  temperature  was  100*6°  F.,  pulse  120, 
respirations  32,  and  she  was  suffering  considerably  from  bronchitis.  Immediate 
herniotomy  was  performed,  the  sac  being  opened  through  a  transverse  incision.  It 
was  found  to  contain  a  quantity  of  small  intestine,  with  numerous  dense  adhesions 
and  some  omentum;  10  in.  of  the  bowel  were'  grey  in  colour,  its  peritoneal 
coat  had  lost  its  polish,  and  it  possessed  no  resiliency.  The  adhesions  were 
freed  and  all  the  intestine,  except  this  gangrenous  portion,  was  reduced  through 
the  neck  of  the  sack.  This  gangrenous  loop  was  identified  as  the  last  portion  of 
the  ileum,  and  with  considerable  difficulty,  owing  to  the  stoutness  of  patient, 
it  was  secured  in  the  wound  by  a  stout  silk  suture  passed  through  the  abdominal 
wall,  and  the  mesentery  above  and  below  the  loop.  The  patient  had  to  he  infused 
during  the  operation,  and  no  more  could  be  done  than  to  fix  a  Paul's  tube  into 
the  centre  of  this  exposed  bowel.  Patient  stood  the  operation  remarkably  well, 
although  her  bronchitis  was  aggravated  by  it.  Two  days  later  the  gangrenous 
bowel  was  resected  under  local  aneesthesia,  and  a  Paul's  tube  was  tied  into  each 
end  of  the  bowel.  The  artificial  anus  acted  satisfactorily  and  the  wound  began 
to  get  cleaner.  The  Paul's  tube  sloughed  out  6  days  later,  and,  with  the 
exception  of  some  digestion  of  the  skin,  the  large  granulating  wound  around 
the  artificial  anus  was  healthy.  For  some  time  the  patient  suffered 
considerably  from  her  bronchitis,  and  there  was  peristent  fever  for  over  a 
month.  Nearly  6  weeks  after  admission  she  was  allowed  to  get  up  with  a 
view  to  relieving  the  congestion  of  he^  lungs,  and  this  had  a  very  good 
effect,  both  as  regards  her  lungs  and  pulse,  which  throughout  this  period  had 
been  rapid  and  feeble.  Eight  weeks  after  the  first  operation,  on  June  26th, 
when  the  wound  had  been  got  into  a  fairly  healthy  condition,  the  abdomen 
was  opened  to  the  right  of  the  original  incision,  and  a  lateral  anastomosis  between 
the  proximal  portion  of  the  ileum  and  transverse  colon  was  performed  with  a 
Murphy's  button.  The  patient's  condition  during  the  operation  was  very  bad, 
and  intra-venous  infusion  was  again  necessary,  but  after  it  she  improved  con- 
siderably, though  her  pulse  remained  rather  rapid,  and  there  was  still  a  good 
deal  of  cough.  The  faeces  still  continued  to  discharge  through  the  artificial 
anus,  but  five  days  after  the  anastomosis  there  was  an  action  per  rectum.  A  few 
days  later,  under  local  anesthesia,  the  bowel  at  the  artificial  anus  was 
sutured  with  silk.  This,  however,  did  not  stand  the  pressure  of  the 
semi-fluid  f»ca1  matter,  and  both  rectum  and  artificial  anus  discharged 
fsBces.  During  the  three  weeks  following  this  ileo-colostomy  temperature 
showed  a  daily  rise  to  about  101°,  and  it  was  found  that  an  abscess  was  forming 
beneath  the  scar.  This  was  opened  and  drained  exactly  3  weeks  after  the 
operation,  and  at  the  same  time  a  finger  was  passed  down  the  artificial  anus,  and 
the  Murphy's  button,  which  had  not  moved  from  its  position,  was  extracted 
throngh  this  portion  of  bowel.  Temperature  improved  after  this,  but  continued 
to  rise  at  night  for  some  14  days,  during  which  time  the  bowels  had  ceased  to 
act  normally,  and  all  faacal  discharge  was  on  to  the  wound.  Patienl^s  general 
condition,  however,  improved  considerably,  and  by  frequent  dressing  and  irriga- 
tion of  the  bowpl  the  abdominal  wound  was  kept  in  a  fairly  healthy  condition. 
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On  September  22ad  it  was  safficieiitly  clean  for  the  abdomen  to  be  re-opened  iind 
the  ileum  divided  and  sntnred  between  the  anastomoBia  and  the  artificial  anas. 
This  was  carried  out  snccessfully,  and  on  the  3rd  day  bowels  were  open 
naturally,  and  continued  to  be  regular  from  that  time.  On  October  19th  the 
isolated  portion  of  ileum  which  produced  a  mucous  discharge,  and  tended  to 
prolapse  through  the  wound,  was  excised,  and  at  the  same  time  the  distal  portion 
of  ileum  was  found  and  closed  with  silk  sutures.  The  edges  of  the  abdominal 
wound  were  freshened  and  the  abdomen  was  closed.  No  efficient  radical  cure 
could  be  performed.  Pfttient  was  provided  with  an  abdominal  belt  and 
discharged  on  November  11th. 

Reducible  ventral  hernia, — Males  3 ;  females  6.    For  causation  see  Table  I. 

Treatment. — Radical  cure  7. 

Irreducible  ventral  hernia. — Male  1 ;  females  4.  For  varieties  and  causation 
see  Table  I. 

Treatment. — Radical  cure  and  appendicectomy  2.     Belt  8. 

Strangulated  ventral  hernia. —  Female  1.     Enterocele. 

Treatment. — Herniotomy  and  redical  cure. 


APPENDICITIS. 

Simple  appendiciiie. — Males  88  j  females  59.  Died  2.  Re-admissions  3. 
Acute  2.  Previous  drainage  of  abscess  26.  For  complications  and  canses  of 
death  see  Table  I. 

Treatment, — Appendicectomy  142 ;  subsequent  drainage  of  intra-mural  abscess 
of  cecum  1 ;  of  diaphragmatic  abscess  and  empyema  (3  operations  on  same  case)  ; 
drainage  for  recurrent  hemorrhage  and  fecal  extravasation  1.  Operation  for 
acute  attack  of  20  hours'  duration  1 ;  5  days  1.  Operation  after  1st  attack  64 ; 
2nd  42;  8rd  25;  4th  6th;  6th  1;  many  slight  attacks  9.  No  definite  attack, 
but  persistent  pain  in  10  cases.  Longest  history  10  years.  Definite  signs  of 
perforation  in  29  cases;  stricture  in  50;  concretions  in  11,  witli  short  hairs  in 
the  concretions  in  3  cases.  PerfQrations  present  in  wall  of  cecum  2.  Anti-colon 
serum  administered  in  2  cases. 

Fatal  cases. 

1.  G.  R — ,  male,  et.  45,  warehouseman.  History  of  2  severe  attacks,  the 
Ist  2  years  ago,  when  patient  was  in  bed  for  a  fortnight.  Three  months  before 
admission  patient  began  to  suffer  from  flatulence  after  food  and  severe  attacks  of 
pain  in  the  umbilical  region.  This  pain  recurred  at  frequent  intervals,  and  2 
months  before  coming  to  hospital  he  had  a  more  severe  attack  with  vomiting, 
and  the  pain  had  been  persistent  since  this  time.  Bowels  fairly  regnlar.  On 
admission  there  was  slight  prominence  of  the  abdomen  below  and  to  the  right 
of  the  umbilicus,  with  tenderness  in  the  right  lumbar  region,  where  a  hard  mass 
with  a  definite  upper  border  on  a  level  with  the  umbilicus  could  be  felt.  Its 
inner  border  was  definite  and  situated  in  the  mid-Poupart  plane.  The  mass  did 
not  move  on  respiration ;  tongue  furred,  temperature  98*^  F.,  pulse  100.  Patient 
was  transferred  from  Medical  ward  for  operation  on  July  4th.  The  abdomen 
was  opened  by  displacement  of  right  rectus.  The  appendix  was  fonnd  to  be 
buried  in  dense  adhesions  passing  between  it,  the  cecum,  and  the  omentum.     It 
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was  removed,  together  with  a  small  portion  of  the  csBcal  wall,  to  which  its 
bnlbons  tip  was  firmly  adherent.  The  opening  in  the  cncnra  wss  closed  by  8  layers 
of  sutures  of  silk,  the  Ist  passing  through  the  mucosa,  and  the  others  through 
serous  and  muscular  coats.  The  appendix  was  4  in.  long  and  had  no  definite 
stricture  or  perforation ;  its  proximal  portion  was  thin  and  atrophic,  muousa  catar- 
rhal. A  short  time  after  operation  the  patient's  colour  became  bad,  and  his 
pulse  was  very  weak.  Saline  was  given  per  rectum,  and  injections  subcutaneously 
of  morphia  and  brandy.  Half  an  hour  later  intravenous  infusion  was  performed, 
but  when  examined  4  hours  later  be  was  found  to  be  sulBering  from  hemorrhage 
and  shock.  The  wound  was  immediately  re-opened  and  extravasation  of  both 
blood  and  f seal  matter  was  found  in  the  neighbourhood  of  the  operation  wound. 
The  patient^s  condition  was  desperate,  and  little  more  than  drainage  of  the  wound 
could  be  done.  He  died  very  shortly  afterwards.  P.M. — Considerable  extravasa- 
tion of  blood-stained  fluid  with  fscal  matter  in  the  peritoneal  cavity,  with  early 
signs  of  peritonitis.  There  was  a  rent  in  the  coscum  large  enough  to  admit  the 
tip  of  the  finger,  and  it  was  evident  that  the  sutures  in  the  intestinal  wall  had 
given  way.  With  the  exception  of  dense  adhesions  in  the  left  pleural  cavity  the 
organs  were  healthy. 

2.  T.  C — ,  male,  set.  31,  labourer.  Admitted  on  December  19th,  1905,  with  a 
history  of  having  suffered  somewhat  from  constipation,  but  apart  from  this 
patient  had  enjoyed  excellent  health  and  had  had  only  one  attack  of  appendi- 
citis 3  months  before  coming  to  hospital.  During  this  attack  he  had  severe 
abdominal  pain  localised  to  the  right  iliac  fossa  within  a  few  hours  of  onset, 
associated  with  constipation,  but  no  vomiting.  He  stayed  in  bed  for  a  fortnight, 
and  regained  his  normal  health  afterwards.  On  examination  his  condition 
appeared  to  be  excellent,  and  the  only  physical  sign  of  disease  was  a  small  mass 
which  could  be  felt  in  the  right  iliac  fossa.  There  was  no  tenderness.  Appen- 
dicectnmy,  by  displacement  of  rectus,  was  performed  on  January  1st,  1906. 
The  appendix  was  very  adherent  to  the  outer  side  of  the  cecum,  and  it  was 
removed  by  being  separated  first  from  its  cecal  end.  Its  walls  were  normal, 
except  for  a  much  thickened  portion  close  to  the  tip,  and  in  the  last  third  of  an 
inch  the  lumen  was  contracted.  The  abdomen  was  not  drained.  Temperature 
showed  slight  rise  for  8  days  after  operation,  but  condition  was  otherwise  normal 
until  the  8th  day,  when  the  stitches  were  removed.  The  wound  was  considered 
to  have  healed  by  first  intention,  but  8  days  later  it  burst  open  and  a  large 
amount  of  pus  escaped.  The  temperature  rose  no  higher  than  99'4®  F. 
The  wound  was  treated  by  the  application  of  hot  dressings  and  began  to 
clean  up  slowly,  and  patient  was  allowed  to  get  up  on  December  29th.  On 
February  2nd,  however,  there  was  a  rise  of  temperature  to  100^  and  patient 
was  put  back  to  bed.  From  the  5th  to  the  17th  there  was  a  daily  rise  to  101°  or 
more,  and  on  this  last  day  temperature  reached  104*^,  and  patient  complained  of 
pain  in  the  right  shoulder.  The  joint  did  not  show  any  sign  of  disease,  but  the 
following  day  the  pain  was  located  at  the  lower  part  of  the  right  side  of  the 
chest,  and  it  was  aggravated  by  deep  inspiration.  There  was  also  some  tender- 
ness in  the  right  hypochondrium.  Percussion  revealed  duluess  at  the  right 
base  behind  with  absent  breath  sounds,  and  tubular  breathing  above  the  level  of 
the  dulness.     The  patient  slept  very  little,  and  his  appetite   was  poor.    A 
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diagnosis  of  sabphrenic  abscess  was  made,  a  rib  was  resected,  and  the  sub- 
diaphragmatic region  was  explored.  No  pus  was  found,  but  a  small  amount  of 
blood-stained  fluid  was  removed  by  aspiration  of  the  right  pleura.  The  pain 
persisted,  and  temperature  still  remained  high.  On  February  2drd  there  was 
some  oedema  of  the  skiu  over  the  lOtb  rib.  Incision  was  made  here,  and  as  it 
was  deepened  abont  2  oz.  of  offensive  pus  escaped.  Temperature  and  pulse  both 
remained  unaltered.  On  March  9th  the  pleura  was  again  aspirated,  and  15  ok. 
of  clear  fluid  were  withdrawn.  Temperature  fell  to  normal,  and  the  pulse 
diminished  to  80.  This  improvement,  however,  was  not  maintained,  and 
throughout  the  rest  of  the  case  there  was  fever  of  a  hectic  type.  On  March 
30th,  when  the  physical  signs  had  shown  little  alteration,  an  abscess  in  the 
thoracic  wall,  at  the  level  of  the  right  gth  rib,  was  drained.  No  improvement 
resulted.  The  thorax  was  again  aspirated  on  April  11th,  but  no  fluid  was 
obtained.  On  the  17th  the  10th  rib  was  resected  and  the  posterior  aspect  of 
the  liver  was  explored,  but  no  pus  was  found.  Patient's  condition  was  very 
grave,  and  he  had  to  be  infused.  He  died  24  hours  later.  Microscopical  report 
on  pleuritic  effusion :  **  Reaction  neutral ;  specific  gravity  1016 ;  the  fluid 
coagulates  on  heating.  The  cells  are  few  and  degenerated,  consisting  almost 
entirely  of  polymorphonuclear  neutrophiles."  P.M. — Marked  emaciation.  An 
encysted  empyema  was  present  at  the  lower  part  of  right  pleural  sac,  extending 
as  high  posteriorly  as  the  middle  part  of  the  upper  lobe  of  the  lung.  Above  this 
the  sac  contained  serous  fluid.  There  were  8  oz.  of  pus  in  the  empyema,  and  6 
in  the  serous  sac.  The  lung  was  pneumonic  in  its  lower  part  and  (sdematous 
above.  The  visceral  pleura  of  both  lung^  showed  scattered  calcareous  nodules, 
and  the  bronchial  glands  were  calcified.  The  outer  aspect  of  the  csscum  and 
ascending  colon  was  adherent  to  the  parietal  peritoneum.  When  separated,  a 
small  discoloured  hole  in  the  pelvic  fascia  over  the  iliacus  was  disclosed,  from 
which  oozed  pus.  The  retro- peritoneal  abscess  cavity  extended  widely  in  the 
right  iliac  fossa,  between  the  iliacus  muscle  and  the  fascia  covering  it.  There 
was  an  abscess  in  the  right  kidney  pouch,  which  had  been  effectually  drained. 
The  excised  ribs  were  parts  of  the  10th  and  11th.  Adhesion  of  the  diaphragm 
effectually  sealed  off  the  pleura  from  these  incisions.  There  were  several  calci- 
fied glands  in  the  mesentery  and  around  the  coeliac  axis.  The  intestines  were 
free  from  tuberculous  ulceration. 

Appendix  abscess, — Males  37 ;  females  19.  Died  8.  Leaking  2 ;  extending 
in  psoas  sheath  1.  For  post-operative  complications  and  causes  of  death  see 
Tables  I  and  III.  First  attack  46 ;  2nd  6 ;  3rd  1 ;  5th  1 ;  many  slight  attocks 
1.  Persistent  pain  for  9  weeks  1  (pus  in  this  case,  searched  for  a  streptothrix 
but  none  found).  Concretions  present  in  14 ;  removed  from  abscess  cavities  in 
6  cases ;  4  concretions  in  1  case;  1  concretion  contained  a  small  piece  of  wood. 

Treatment. — Incision  and  drainage  38 ;  appendicectomy  and  drunage  19 ;  sub- 
sequent appendicectomy  during  same  stay  in  hospital  8 ;  in  2  cases  also  entero- 
lysis  for  subacute  obstruction  due  to  adhesions.  For  other  secondary  operations 
see  Table  III.     Anti-colon  serum  used  in  1  case. 

Fatal  cases, 

1.  Appendix  abscess ;  perinephr i tic  suppuration . — P.  P — ,  male,  let.  36,  assistant 
chemist.   First  attack ;  1  week's  history  of  abdominal  pain,  localised  to  right  iliac 
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fossa,  for  3  days.  Oa  admission  to  Medical  ward  he  did  not  look  very  ill,  and  the 
tender  mass,  which  could  be  felt  iu  the  right  iliac,  was  thought  to  be  capable  of 
resolution.  The  next  day,  however,  the  patient  had  a  rigor,  and  he  was  trans- 
ferred for  operation.  The  abscess  was  incised  and  drained,  and  a  quantity  of  very 
offensive  pus  escaped.  Vomiting  occurred  3  times  on  the  2nd  day  after  opera- 
tion, and  the  next  day  patient  was  observed  to  be  jaundiced,  and  there  was  bile 
in  his  urine,  which  had  to  be  drawn  off  by  cutheter.  No  rigors  were  observed. 
Temperature  was  97®  F.,  pulse  between  80  and  90,  respirations  20,  and  patient 
was  distinctly  drowsy.  An  enema  was  given  on  the  3rd  day  with  no  result. 
The  next  day  treatment  by  anti-coloo  serum  was  commenced,  about  100  c.c. 
being  injected  subcutaneously  in  48  hours.  No  good  resulted  from  this,  and  both 
temperature  and  pulse  began  to  rise ;  6  days  after  operation  temperature  was 
101^,  and  it  remained  so  for  48  hours,  when  the  patient  was  again  anasthetised 
and  further  drainage  effected,  an  abscess  cavity  being  entered  posteriorly  below 
the  costal  margin.  Temperature  fell,  but  patient  became  more  jaundiced  and 
drowsy,  and  died  during  the  next  day.  The  bowels  had  been  acting  fairly  satis- 
factorily. P.M. — Sticky  general  peritonitis.  Appendix  long,  lying  between  the 
ascending  colon  and  the  parietes,  to  which  it  was  closely  adherent.  Its  tip  was 
gangrenous,  and  had  given  rise  to  extensive  retro-peritoneal  suppuration  around 
the  lower  pole  of  right  kidney.  Liver  fatty  and  nutmeg,  of  jaundiced  colour. 
Portal  system  and  bile  passages  normal.    Other  organs  congested  and  soft. 

2.  Appendix  ahseets  ;  incision  and  drainage;  death  from  toxamia, — W.  H. 
G — ,  male,  set.  12,  school.  First  attack ;  11  days'  history  of  acute  pain,  felt  first  in 
umbilicus ;  bowels  were  open  twice  shortly  after  onset  of  pain,  and  the  motions 
were  loose.  Remained  in  bed  the  next  day,  and  pain  became  localised  to  right 
t>ide  of  abdomen;  it  decreased  in  severity,  and  patient's  condition  improved  till 
a  few  hours  before  admission,  on  August  6th,  when  the  pain  recurred  with  great 
severity,  and  vomiting  occurred  3  or  4  times,  bile-stained  fluid  being  ejected.  Just 
before  admission  the  abdominal  pain  became  general.  State :  Abdominal  fades ; 
tender  mass  beneath  right  rectus  in  its  lower  half;  percussion  note  a  little 
impaired.  Tongue  dry ;  temperature  103°  F.,  pulse  120,  respirations  24.  A  few 
hours  later  a  definitely  localised  retrocecal  abscess  was  opened  and  drained 
through  the  rectus  after  packing  off  the  general  peritoneum  with  gauze  plugs. 
The  abscess  was  opened  on  the  outer  side  of  the  csecum  and  ascending  colon,  and 
about  3  oz.  of  pus  escaped.  Temperature  the  next  day  was  99°,  pulse  100,  respira- 
tions 28,  and  the  child  seemed  comfortable ;  the  abdomen  was  not  painful,  and 
the  wound  was  discharging  freely.  Later  in  the  day  the  pulse  became  more  rapid 
and  the  patient  grew  restless ;  an  enema  containing  10  oz.  of  hydrogen  peroxide 
was  given  with  a  slight  result.  Patient  was  able  to  take  fluids,  but  his  pulse 
grew  more  rapid,  and  the  temperature  rose  to  103°,  and  the  boy  became  delirious ; 
no  rigors  occurred,  and  he  died  48  hours  after  the  operation.  P.M. — Peritonitis 
was  definitely  localised  around  the  cecum.  Abscess  had  been  efficiently  drained. 
Distal  part  of  appendix  had  sloughed  away,  and  its  stump  lay  at  back  of  csBCum. 
The  abdominal  wall,  posteriorly,  was  in  a  sloughing  condition.  Organs  showed 
only  well-marked  P.M.  staining  seen  in  death  from  toxemia. 

Appendicitis,  wiih  local  spreading  peritonitis, — ^Males  20  ;  females  13.  Died 
8.    Diffusion  of  abscess  1. 
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TreatfMnt, — Appendicectomy,  dry  sponging,  drainage  32;  appendioectonsy, 
enterotomy,  lavage,  drainage  1.  Subsequent  enterolysis  and  further  drainage  2. 
Anti- colon  serum  8. 

Appendicitis,  mth  general  peritonitis. — Mnles  13;  females  1.  Died  11. 
Leaking  abscess  2. 

Treatment, — Appendicectomy,  dry  sponging,  drainage  9;  appendicectomy, 
lavage,  drainage  2 ;  appendicectomy,  enterotoiny,  drainage  1 ;  cceliotomy,  lavage, 
drainage  1 ;  coeliotomy,  dry  sponging,  drainage  1.     Anti-colon  serum  8. 


INTESTINAL  OBSTRUCTION. 

OhstrMction  hy  adhesions. — Males  2 ;  females  8.  Died  4.  For  varieties  see 
Table  I.     Death  from  general  peritonitis  in  all. 

Treatment. — Resection  of  portion  of  ileum  and  lateral  anastomosis  1; 
ileostomy  1 ;  csBCOstomy  1 ;  enterolysis  and  reposition  of  intestine  1 ;  enterolysis 
and  removal  of  bilateral  ovarian  cysts  1. 

Fatal  case.  Intestinal  obstruction  of  large  intestine,  due  to  adhesions  and 
abnormal  mesenteries  ;  cmliotomy  and  attempted  reposition. — H.  R — ,  male, 
ffit.  39,  house  painter.  Patient  had  enjoyed  good  health,  and  his  bowels  had 
been  regular  until  Monday,  April  23rd,  1906 ;  between  that  date  and  the  27th  he 
passed  nothing  but  flatus.  There  had  been  some  pain,  and  this  became  severe  on 
the  second  day  of  the  illness,  and  vomiting  then  occurred.  The  pain  lessened 
during  the  next  2  days,  but  the  sickness  became  more  pronounced,  and  the 
patient  brought  up  offensive  yellow  fluid.  No  history  of  lead  colic.  On  examina- 
tion the  abdomen  was  distended,  and  there  was  some  shifting  dulness  in  both  flanks. 
Mouth  very  dirty,  tongue  thickly  coated  with  brown  fur.  Pulse  104 ;  tempera- 
ture normal.  Immediate  coeliotomy  was  performed,  and  free  fluid  was  found  in 
the  peritoneal  cavity ;  all  the  intestines  except  the  descending  colon  were  dis- 
tended. No  cause  of  obstruction  could  at  flrst  be  found,  but  the  ascending  and 
descending  colon  on  either  side  had  mesenteries,  and  the  former  had  been  pulled 
over  to  the  left  side  of  the  abdomen,  where  it  was  adherent  in  its  whole  length 
to  the  descending  colon;  this  caused  the  transverse  colon  to  be  puckered  up,  and 
there  were  many  adhesions  in  its  length.  The  cfecum  was  enormously  dibted, 
and  had  passed  through  a  half  turn  from  right  to  left ;  it  was  situated  in  the 
epigastric  and  left  hypochondriac  regions,  and  its  axis  was  directed  towards  the 
spleen.  The  small  bowel  appeared  to  have  undergone  a  complete  twist  on  its 
mesentery  from  right  to  left.  There  was  a  mesentery  to  the  duodenum  which 
had  been  pulled  down  so  as  to  lead  from  pylorus  to  jejunum  in  a  straight  line. 
An  endeavour  was  made  to  replace  the  intestinal  canal  in  its  position,  but  this 
was  not  very  successful.  The  wound  was  hurriedly  closed  as  the  patient's  con- 
dition was  bad.  He  survived  only  a  few  hours.  P.M. — The  cscum  was  free  in 
the  mid-line  when  abdomen  was  opened,  and  there  was  a  sticky,  general  perito- 
nitis. The  arrangement  of  the  mesenteries  was  that  which  obtains  in  the  fourth 
month  of  foetal  life.  The  small  intestine  had  a  mesentery  up  to  within  1  in.  of 
the  pylorus,  and  the  duodenum  was  lying  in  front  of  the  head  of  the  pancreas. 
The  rotation  of  the  csdcum  appeared  to  have  been  arrested  opposite  the  round 
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ligament  of  the  liver.  The  ascending  colon,  the  hepatic  fleznre,  and  half  the 
tranavene  colon  were  directed  downwards  in  the  mid-line  and  closely  applied 
together.  Some  of  these  adhesions  appeared  to  be  old.  The  csBcnm  was  of  the 
adult  type,  and  was  greatly  dilated.  From  the  upper  pole  of  the  right  kidney 
came  a  fold  of  peritoneum  which  reached  the  inferior  surface  of  the  liyer  aboat 
the  portal  fissure,  and  found  two  large  pouches  pointing  respectively  to  right  and 
left.    No  other  abnormalities  were  found. 

Obstruction  by  hiMds, — Male  1;   females  4.      Died  2.      For  varieties  see 
Table  I.    Deaths  from  miliary  tuberculosis  1,  and  early  peritonitis  1. 
Treatment. — Removal  of  left  ovary  itnd  tube  1 ;  division  of  bands  in  all. 

Obstruction  by  adherent  MeckeVs  diverticulum,— }i,v\e  1.  Small  intestine 
obstruction ;  tip  of  diverticulum  adherent  to  mesentery  and  stretched  out  to  a 
thin  cord. 

Treatment. — Ligature  and  division  of  diverticulum. 

Intussusception. — Male  1 ;  female  1.   Died  2.    Enteric  1 ;  enteric-ileo-cQcal  1. 

Treatment. — Resection  and  artificial  anus  1,  on  account  of  rupture  of  intes- 
tine during  reduction  of  last  portion  of  intussusception,  death  from  inanition. 
Resection  and  axial  anastomosis  1 ;  see  below. 

Bnteric  intussusception,'  resection  ;  axial  anaetomosis  ;  general  peritonitis. — 
K.  F — ,  female,  «Bt.  8.  With  the  exception  of  an. attack  of  measles  the  child  had 
never  been  ill  until  1  week  before  admission,  though  her  friends  noticed  that  she 
had  not  looked  well  since  November  Ist,  1906.  On  November  12th  she  felt 
perfectly  well,  but  the  following  day  complained  of  abdominal  pain  and  was 
sick.  Until  admission,  on  November  22nd,  she  continued  to  vomit  at  short  inter- 
vals, and  could  keep  no  food  down.  The  bowels  had  been  constipated,  and  no 
aperients  were  given  except  1  dose  of  liquorice  powder.  Tlie  bowels  acted  once 
5  days  before  admission  but  not  afterwards.  The  pain  was  not  paroxysmal  but 
constant.  On  examination  the  child  was  collapsed  and  pale.  Pulse  140  and 
weak.  The  abdomen  distended  but  not  markedly  tympanitic.  Percussion  dulness 
present  in  right  flank  from  costal  margin  to  Poupart's  ligament  as  far  forwards 
as  the  nipple  line.  Slight  respiratory  movement ;  abdominal  wall  rigid.  No 
visible  peristalsis.  Tongue  dry  and  covered  with  brown  fur.  Urine  healthy. 
While  in  Medical  ward  the  patient  was  given  \  gr.  of  morphia  hypodermi- 
cully,  and  this  was  repeated.  The  pulse  improved,  and  coeliotomy  was  per- 
formed a  few  hours  after  admission.  The  appendix  was  first  examined  and  found 
to  be  healthy ;  on  further  search  an  intussusception  in  the  lower  part  of  the  ileum 
was  discovered.  An  attempt  was  made  at  reduction,  but  this  was  unsuccessful 
and  resection  was  therefore  carried  out,  about  18  in.  of  bowel  being  excised,  and 
the  ends  re-united  by  axial  suture.  The  net  length  of  the  intussusception  was 
about  4  in.,  and  no  leading  polyp  or  other  cause  could  be  found  for  its  occurrence. 
Temperature  the  same  evening  was  100'2°  F.,  pulse  140,  respirations  28,  but  for 
24  hours  the  patient  appeared  to  be  improving.  At  the  end  of  this  time  tempera- 
ture was  still  over  100°,  pulse  130,  and  the  child  began  to  suffer  from  abdominal 
pain.  The  bowels  acted  twice  naturally,  though  patient  had  been  having  saline 
admiuistriitions  ^er  rec^Kfii.      From  this  time  onwards  she  exhibited  increasing 
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restlessness,  and  complained  of  seyere  abdominal  pain.  The  abdomen  became 
distended  and  moved  very  slightly  with  respiration.  The  pulse  was  poor  and 
rapid,  and  she  was  evidently  suffering  from  peritonitis  with  paralytic  distension 
of  the  stomach  and  intestine,  and  this  probably  accounted  for  the  absence  of 
vomiting  after  the  first  24  hours  following  operation.  Death  occurred  about  70 
hours  after  operation.  P.M. — General  suppurative  peritonitis,  due  to  leakage  of 
the  anastomosis,  which  was  2  in.  above  the  ileo-ciecal  valve.  The  mesenteric 
border  of  the  gut  was  very  friable  at  the  line  of  junction.  The  abdomen  was 
distended  with  free  gas,  but  there  was  no  fsacal  extravKsation.  The  right  pleura 
contained  several  ounces  of  turbid  fluid.  The  stomach,  colon,  and  upper  coil  of 
small  intestine  were  moderately  dilated.    Specimen  preserved  for  the  Museum. 

Vbloulus, — Females  2.  Cecum  (partial)  1 ;  pelvic  colon,  recurrent  I.  See 
'  British  Medical  Journal '  for  March  2nd,  1907. 

2V«a^fii«»<.— Reposition  in  both,  with  csecoplication  in  1  case  and  subsequent 
attempt  at  fixation  of  pelvic  colon  to  parietes  in  the  other. 

Acute  ohHruction  due  to  simple  stricture  of  ileum, — Male  1.  Died.  Previous 
history  of  typhoid. 

Treatment, — Lateral  anastomosis,  ileum  to  transverse  colon. 

J.  M — ,  male,  at.  59,  no  occupation.  Typhoid  fever  4  years  before  present 
illness.  On  Thursday,  April  12th,  1906,  patient  was  seized  with  abdominal 
pain  of  a  colicky  nature.  He  vomited  once  on  that  day,  but  not  afterwards;  but 
the  pain  persisted,  and  the  patient  "felt  something  hard"  in  his  abdomen. 
The  bowels  acted  on  the  morning  of  the  onset  of  illness,  but  after  that  he  passed 
neither  fsBces  nor  flatus.  He  was  admitted  on  April  15th,  and  presented  the 
following  appearance:  Eyes  sunken,  expression  anxious;  tongue  moist  and 
furred ;  pulse  88,  temperature  100°  F. ;  he  suffered  from  paroxysmal  pain,  but  was 
free  in  the  intervals  when  the  peristalsis,  which  could  be  seen  and  felt,  subsided. 
This  was  most  marked  on  the  umbilical  zone.  Slight  tenderness  was  present  in 
the  right  iliac  fossa.  No  sign  of  free  fluid  detected  in  abdomen.  Cceliotomy, 
however,  which  was  performed  shortly  after  admission,  gave  vent  to  some  red- 
brown  fluid,  and  a  stricture  of  the  ileum  a  few  inches  above  the  ileo-csscal  valve 
was  discovered.  An  ileo-transverse-colostomy  was  very  quickly  performed  and 
the  abdomen  was  closed  for  the  relief  of  the  obstruction,  which  it  was  thought 
might  have  been  due  to  the  pressure  of  a  peritoneal  band,  though  none  was 
found.  Patient  did  not  survive  more  than  20  liours ;  temperature  rose  to  104° 
and  then  dropped  to  a  101°,  while  pulse-rate  increased  to  160  and  grew  rapidly 
weak.  P.M. — At  the  site  of  the  constriction  of  the  Ileum  there  whs  a  linear 
furrow  on  the  outside  of  the  bowel,  and  a  circlet  of  hemorrhagic  petechia 
within,  but  no  ulceration.  The  anastomosis  was  sound.  Body  so  decomposed 
that  examination  was  difficult.  Extensive  disease  of  aorta.  Liver  full  of  gas 
bubbles. 


BILIARY  PASSAGES. 

Cholelithiasis. — Males  6 ;  females  21.    Died  2.     For  complications  see  Tabic 
I ;  fatal,  cholasmia  1,  due  to  impacted  stone  in  common  duct  not  found  at  opera- 
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tion ;    condition  uot  relieved  by  cholecystotomy ;    geuerul  peritunitis  1^  after 
cholecystotomy  and  communo-choledocfaotomy. 

Treatment, — Cholecystotomy  13 ;  cholecystectomy  4  (partial  1) ;  cholecysto- 
tomy and  communo-choledochotomy  1;  cholecystotomy  and  cysto-choledocho- 
tomy  2;  cholecystectomy  and  communo-choledochotomy  2;  communo-chole- 
dochotomy 8 ;  exploratory  coeliotomy  I ;  nil  1. 

Acute  infective  cholecystitis ;  caliotomy  ;  lavage;  cholecystotomy  ;  recovery , 
— J.  A—,  male,  a)t.  44,  gas  stoker.  Patient,  whose  health  had  previously  been  per- 
fectly good,  was  admitted  on  April  16th,  with  a  history  of  3  weeks'  abdominal 
discomfort  confined  to  the  epigastrium.  Two  days  before  admission  he  was 
seized  with  very  severe  pain  in  this  region  accompanied  by  vomiting.  He  had 
had  no  jaundice.  On  admission  his  expression  was  anxious;  there  was  no 
jaundice ;  temperature  996°  F.,  pulse  128.  Tongue  dry  and  coated.  The  abdo- 
men was  distended,  and  moved  poorly  on  respiration.  Slight  fulness  could  be 
seen  in  the  upper  part  on  the  right  side.  On  palpation  the  abdomen  was  rigid 
and  there  was  general  tenderness,  most  marked  over  the  right  rectus  above  the 
umbilicus,  in  which  region  a  mass  of  indefinite  outline  was  felt  descending  below 
the  costal  margin  as  far  as  the  umbilicus.  This  mass  moved  with  respiration, 
and  was  very  tender.  The  percussion  note  over  it  was  dull,  and  the  dulness  was 
continuous  with  that  of  the  liver,  which  was  of  normal  extent.  The  abdomen 
was  opened  the  day  after  admission  by  an  incision  below  the  umbilicus,  and 
slightly  yellow  sticky  fluid,  together  with  lymph,  was  found  in  the  pelvis.  A 
second  incision  was  made  through  the  right  rectus,  and  a  distended  gall-bladder 
was  found  showing  patchy  gangrenous  inflamination  of  its  outer  coat.  The 
general  peritoneum  was  shut  off  with  gauze  plugs,  and  the  gall-bladder  was 
opened.  A  quantity  of  bile-stained  fluid  escaped,  but  no  calculi  were  found. 
Cholecystotomy  was  then  performed,  the  peritoneum  was  irrigated  through  the 
lower  incision,  and  the  abdomen  closed.  Patient  stood  the  operation  better  than 
was  expected ;  his  temperature  was  98^,  and  his  pulse  120  shortly  afterwards. 
The  same  night  he  was  perspiring  freely,  and  his  pulse  had  dropped  to  100.  An 
enema  was  given  with  very  little  result  on  the  2nd  and  3rd  days,  but  after  this 
the  bowels  were  opened  twice,  and  the  patient  steadily  improvec^.  On  the  6th 
day  temperature,  puke,  and  respirations  were  all  normal,  and  patient  was  very 
comfortable.  There  was  profuse  discharge  of  bile  from  the  wound,  and  at  the 
end  of  3  weeks  patient  complained  of  some  pain  over  the  region  of  the  liver. 
Some  small  sloughs  were  discharged  through  the  wound,  and  a  month  after 
admifrsion  a  large  slough,  which  comprised  an  almost  complete  mucous  cast  of 
the  gall-bladder,  was  discharged,  and  also  several  small  biliary  calculi.  Pain 
after  this  was  greatly  diminished,  and  the  discharge  was  rather  more  abundant. 
Convalescence  uninterrupted^  wound  practically  closed  on  discharge  at  the  end 
of  6th  week. 

DIGESTIVE  SYSTEM,  VARIOUS. 
Obstruction  after  colostomy. — Female  1.    Stenosis  of  artificial  anus. 
Treatment. — Dilatation  of  orifice. 

Pericacal  adhesions. — Female  1.    After  appendicectomy. 
JVeatment. — Enterolysis. 
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Pericoliiii  dextra, — Male  1.     P  Appendicular  in  origin.* 
Treatment* — CoBliotomy,  formation  of  artificial  anus  into  ascending  colon,  with 
subsequent  suture  of  f  sbchI  fistula. 

Pericolitis  dextra  {1  (appendicular  in  origin);  right  colostomy  with  subse- 
quent closure  of  fsecal  flstula-~A,  E.  M— -,  male,  set.  20,  clerk.  Patient  had 
been  perfectly  well  until  onset  of  present  illness  10  days  before  admission.  This 
began  with  slight  pain  on  the  right  side  of  the  abdomen.  No  vomiting  occurred, 
the  bowels  were  open,  and  appetite  was  good.  On  the  6th  and  7th  days  of  the 
illness  his  bowels  were  not  open,  but  apart  from  this  they  were  quite  regular,  and 
there  was  no  diarrhoea.  He  complained  of  headache,  but  there  was  no  vomiting 
throughout  the  illness.  On  admission  the  patient  lay  in  evident  discomfort ;  his 
respirations  were  shallow,  pulse  96,  and  temperature  lOI*'  F.  The  temperature 
rose  shortly  after  admission  to  103'4.°  There  were  no  signs  of  disease  in  the 
thorax.  The  abdomen  moved  poorly  with  respiration,  and  it  was  rig^d  in  the  right 
iliac  fossa,  where  a  large  mass  could  be  felt  This  was  extremely  tender,  but  no 
Gsdema  of  the  skin  or  fluctuation  was  observed.  There  was  slight  general  disten- 
sion of  the  abdomen.  Operation  was  performed  the  same  evening,  and  a  spanning 
incision  was  made  on  the  outer  side  of  the  mass,  as  it  was  thought  that  the  con- 
dition  was  due  to  dense  inflammatory  tissue  around  the  appendix  with  a  small 
abscess.  It  wras  difficult  to  ascertain  when  the  peritoneal  cavity  was  opened,  and 
no  abscess  could  be  found.  The  abdomen  was  then  opened  through  the  right 
rectus,  and  on  opening  the  peritoneum  somewhat  collapsed  small  intestine  was 
first  encountered.  External  to  this  a  vertically -placed  hard  mass,  which  was 
identified  as  the  ascending  colon,  was  exposed.  It  was  not  covered  by  normal 
peritoneum,  and  its  colour  was  dark.  An  attempt  was  made  to  pull  it  up  into 
the  wound,  but  this  was  impossible ;  neither  could  the  caecum  be  pulled  up.  The 
appendix  was  searched  for,  but  not  found.  An  exploratory  incision  was  made 
into  this  mass,  and  the  finger  entered  a  cavity  with  smooth  walls  and  irrmi^ular 
spaces,  but  no  fncal  matter  escaped.  An  attempt  was  then  made  to  suture  this 
opening  in  the  wall  of  the  ascending  colon,  but  the  stitches  would  not  hold,  and  a 
Paul's  tube  was,  therefore,  tied  in.  The  wounds  were  then  closed.  The  case  waa 
obscure,  but  iaall  probability  the  mass  encountered  was  an  inflammatory  swelling 
between  the  ascending  colon  and  its  peritoneal  covering,  and  the  latter  had  been 
partially  pushed  forwards,  and  for  this  reason  the  McBurney's  incision  had  not 
readily  entered  the  peritoneal  cavity.  This  inflammation  may  have  been  due  to 
appendicitis  if  the  appendix  was  behind  and  external  to  the  ca)cum.  The  opera- 
tion took  some  time,  but  the  patient  stood  it  well,  and  with  the  exception  of  some 
retching  and  vomiting  during  the  succeeding  24  hours  his  general  condition 
remained  good.  The  bowels  did  not  act  for  2  days,  but  then  1  oz.  of  castor  oil 
was  given  and  an  action  was  obtained.  Vomiting  was  on  this  3rd  day  relieved 
by  gfastric  lavage.  For  8  days  after  operation  nothing  but  fluid  was  discharged 
through  the  Paul's  tube.  This  fluid  was  at  first  pale  yellow  in  colour,  and  then 
became  darker,  and  was  found  to  contain  urea,  with  a  large  number  of  pus  cells. 
Its  reaction  was  acid,  and  it  had  a  slightly  fsBcal  odour.  Not  until  4  days  after 
the  operation  did  any  fracal  matter  come  through  the  tube.  At  this  period  both 
wounds  discharged  fsscal  matter,  and  there  was  a  good  deal  of  suppuration.  For 
some  little  time  no  ffeces  were  passed  per  rectum,  but  it  was  evident  that  there 
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was  no  obstruction,  for  the  case  was  subsequently  treated  by  the  administration 
of  au  enema  on  alternate  days,  and  this  always  brought  away  f  sdcal  matter.  The 
case  possesses  very  little  further  interest.  His  general  condition  steadily 
improved  and  gradually  the  colostomy  opening  was  reduced  to  the  size  of  a 
small  ffBcal  fistula.  This  was  closed  by  a  double  row  of  silk  sutures  4 
months  after  admission,  and  the  patient  was  discharged  early  in  December, 
when  the  abdominal  wall  was  soundly  healed,  and  no  resistance  was  felt  in 
the  iliac  fossa  which  could  not  be  accounted  for  by  the  scar  tissue  resulting 
Arom  operation. 

UleeraHve  colitis, — Male  1. 
Treaimeni. — Bight  colostomy. 

MucouM  coUHs, — Female  1. 
Treatment, — Exploratory  codliotomy. 

Artificial  amu, — Females  6.     Died  1.    One  case  re-admitted  8  times. 

^Vea^iiiMi^.— Excision  of  prolapsed  colon  1;  combined  abdominal  and 
perineal  excision  of  iliac  and  pelvic  colon  after  excision  of  rectiil  carcinoma  and 
colostomy  in  fatal  case,  death  from  general  peritonitis. 

Facal  fistula. — Male  1 ;  females  2.  After  ciecostomy  1 ;  after  appendi- 
cectomy  1 ;  into  transverse  colon  1. 

Treatment. — Ileo-transverse-colostomy  and  subsequent  closure  1;  simple 
suture  1;  dressings  only  1. 

Tuberculoue  eiUeritiM, — Male  1;   female  1. 

Treatment. — Transferred  to  Medical  side  1 ;  examination  under  anaesthetic  1. 

Recurrent  perforated  peptic  ulcer  of  jejunum, — Female  1. 
Treatment. — Suture;  cleansing  of  peritoneum;  no  drainage. 

K.  C — ,  female,  at.  38,  single.  This  case  has  already  been  recorded  in  the 
lecture  on  the  "  Acute  Abdomen,"  in  '  Lancet '  of  February  6th,  1906,  and  is 
now  brought  up  to  date  by  the  record  of  a  second  perforation  in  the  jejunum 
which  occurred  after  this  lecture  was  published.  The  facts  of  the  case  are  as 
follows:  Suture  of  perforated  gastric  ulcer  in  March,  1908;  anterior  gastro- 
jejunostomy in  April,  1904;  suture  of  perforated  peptic  ulcer  of  jejunum  in  May, 
1906.  After  this  third  operation  patient  regained  her  normal  health,  and  was 
able  to  take  full  diet  without  discomfort  or  sickness.  Nearly  a  year  passed  and 
then,  not  having  felt  quite  well  for  a  fortnight,  the  patient,  while  in  bed  on  the 
night  of  March  13th,  1906,  was  suddenly  seized  with  severe  abdominal  pain ; 
she  vomited  once,  1  hour  later,  and  the  pain  continued  with  periods  of  remission 
till  her  admission  on  March  14th.  There  was  also  a  severe  attack  of  pain  at 
9  a.m.  on  this  latter  date.  She  was  admitted  at  8  p.m.  on  the  14th ;  her  eyes  were 
somewhat  sunken,  but  expression  was  not  anxious.  Pulse  88,  temperature  100*6  °F. 
Abdomen  moved  freely  on  respiration,  and  in  its  lower  part  was  a  little  dis- 
tended. There  was  definite  tenderness  to  palpation  to  the  left  of  the  umbilicus,  and 
this  was  still  more  marked  at  a  point  corresponding  to  the  lower  end  of  scar  of 
former  operation  (May,  1906).  Here,  also,  there  was  muscular  rigidity  and  some 
local  distension.    No  visible  peristalsis.     Impaired  resonance  towards  the  left 
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flank.  The  abdomcu  was  0})ened  1  boar  lafcer,  and  a  perforation  large  enong^h 
to  admit  a  probo  easily  wag  found  I  in.  below  tbe  line  of  junction  between 
stomach  and  jejunum^  and  about  tbe  centre  of  the  horizontal  line  of  latarea ; 
tbe  opening  was  obscured  by  lymph,  which  was  also  present  on  the  coils  jost 
below,  and  there  was  a  little  free  fluid.  A  culture  was  taken  from  the  peritoneal 
exudate  and  the  perforation  was  partially  excised,  and  the  opening  sutured  with 
Lembert  stitches  over  1  suture  which  held  the  edges  in  apposition.  The  peri- 
toneum  was  washed  and  swabbed  out,  and  the  abdomen  closed.  With  the  excep- 
tion of  slight  sickness,  which  was  relieved  by  administration  of  cocaine,  the 
patient  made  an  uninterrupted  recovery  and  was  discharged  on  April  12th, 
taking  full  diet  without  discomfort.  Report  from  Clinical  Laboratory : 
"  Jejunal  wall  showed  acute  inflammation ;  peritoneal  exudate  gave  pure  culture 
of  Staphylococcus  albus" 

Chronic  constipation, — Female  1. 

Treatment. — Lateral  ileo-iliac-colostomy ;  slight  diarrhcsa  after  operation,  but 
bowels  acting  normally  before  discharge,  once  or  twice  a  day. 

Acute  pancreatitis. — Female  1.  Died.  For  abstract  of  this  and  other  cases 
see  Medical  Report. 

Treatment, — Codliotomy  and  drainage. 

General  peritonitis  of  unknoum  origin. — Male  1.    Died. 
Treatment, — Exploratory  coeliotomy. 

General  peritonitis  of  unknown  origin;  1  renal;  exploratory  ccBliotomy. — 
B.  O.  N — ,  male,  let.  35,  carman.  Previous  history :  Frequent  micturition  for 
some  years;  no  attacks  of  pain.  On  March  1st,  1906,  patient  slipped  while 
carrying  a  heavy  basket  and  fell,  but  experienced  no  ill  eifects  afterwards,  llie 
next  morning,  at  3  a.m.,  he  awoke  in  bed  with  intense  abdominal  pain  in  the 
region  of  the  umbilicus,  accompanied  by  nausea  and  retching,  but  no  vomiting. 
He  was  given  some  mist.  alb.  the  same  day,  and  the  bowels  acted  freely.  On 
March  4th  tbe  pain  was  much  more  severe,  and  he  was  admitted  to  hospital. 
On  examination  the  abdomen  was  distended  and  tender  on  palpation,  especially 
in  the  iliac  fossa ;  slight  respiratory  movement  of  the  abdominal  wall  was  present, 
with  only  slight  rigidity.  Shifting  dulness  in  both  flanks.  Liver  dulness  normal. 
Rectal  examination  negative.  No  sign  of  hernia.  Tongue  dry  and  covered  with 
brown  fur;  eyes  somewhat  sunken;  pulse  104,  volume  and  tension  good. 
Patient  had  been  given  some  morphia  before  coming  to  hospital,  and  as  the 
effect  of  tbis  passed  oif  he  complained  of  severe  pain  and  was  violently  sick.  The 
same  night  the  abdomen  was  explored;  well-marked  general  peritonitis,  with 
abundant  lymph,  was  found,  most  intense  in  the  neighbourhood  of  the  com- 
mencement of  small  bowel.  The  small  intestine  was  distended  and  the  large 
collapsed,  but  no  lesion  of  the  gut- wall  could  be  found,  and  the  abdomen  was 
closed  after  a  culture  had  been  taken.  Death  took  place  shortly  afterwards. 
Culture  obtained  was  pure,  and  of  Staphylococcus  albus.  P.M.^Body  well 
nourished.  Acute  peritonitis.  No  lesion  of  the  intestinal  tract  was  fonnd. 
Portal  and  biliary  systems  healthy.  Pancreas  normal.  Kidneys  swollen  and 
gorged  with  dark  blood ;  capsules  stripped  well.  Myocardium  flabby.  Longs 
congested  and  oedematous.     Other  organs  all  healthy.     Pathological  report: 
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"  Cultures  taken  at  P.M.  from  peritoneum  yielded  Staphyloeoceus  aUms  and  the 
colon  bacilluB." 

Tubereulous  peritonitis, — Females  2;  male  1.     Died  1. 

Treatment, — Exploratory  coeliotomy  1,  followed  by  fsecal  fistala,  and  death 
from  inanition  amd  lardaeeous  disease.  Coeliotomy,  sponging,  and  closure  of 
abdomen  1. 

Pneumoeoccal  peritonitis. — Females  2.  Local  abscess  1;  diffuse  peritonitis  1. 
For  abstracts  see  Medical  Report. 

Treatment'-lnciBion  and  drainage  of  abscess  1 ;  coeliotomy,  appendicectomy, 
sponging,  and  drainage  1  (appendix  inflamed  only  in  its  outer  coat). 

Fissure  in  ano, — Males  8j  females  5.    Died  1. 

Treatment. — Dilatation  of  sphincter  only  2 ;  exeision  and  suture  1 ;  scraping 
in  the  rest. 

Fatal  ecus.  Fissure  in  ano;  operation;  embolism  of  basilar  artery. — £. 
H — ,  male,  set.  38,  labourer.  Fissure  present  for  17  years,  together  with  a  few 
external  piles.  On  10th  day  after  admission  the  patient  was  anaesthetised  with 
ethyl  chloride  and  ether,  the  sphincter  was  dilated,  and  the  Assure  was  excised 
and  the  wound  sutured.  Daring  the  operation  he  appeared  to  be  perfectly  well, 
but  a  few  hours  later  he  had  a  sudden  attack  of  failure  of  pulse  and  respiration, 
and  he  died  in  a  few  minutes.  P.M. — Mitral  valye  slightly  thickened,  slight 
atheroma  of  the  aorta  and  coronary  arteries.  These  latter  were  quite  patent. 
The  myocardium  was  healthy,  and  no  ante-mortem  clot  was  present.  No  incom- 
petence of  valves.  The  lungs  showed  old  tubercle  at  right  apex,  and  both  lower 
lobes  were  congested.  The  abdominal  organs,  with  the  exception  of  the  kidneys, 
were  normal,  and  no  thrombosis  was  discovered.  The  kidneys  showed  a  slight 
degree  of  chronic  interstitial  nephritis.  The  brain  was  antemic  but  otherwise 
normal.  The  basilar  artery  was  occluded  by  a  thrombus,  at  the  head  of  which 
was  a  small  white  embolus  firmly  lodged  in  the  vessel.  No  marked  disease  of 
the  cerebral  vessels  was  present. 


GENITO-URINARY  SYSTEM. 

Urethral  stricture, — Males  58.  Died  6.  Penile  6;  bulbous  and  bulbo-mem- 
branous  45 ;  penile  and  bulbo-membranous  4 ;  membrnnous  2.  For  complications 
and  causes  of  death  see  Table  I. 

Treatment. — Dilatation  34  j  internal  urethrotomy  10;  external  6;  Cock's 
puncture  5 ;  incision  of  peri-urethral  abscess  4 ;  multiple  incisions  for  extravasa- 
tion 8 ;  scraping  of  urinary  fistula}  2 ;  plastic  after  Cock's  puncture  1 ;  after 
incision  for  extravasation  1. 

Fnlarged  prostate. — Males  26.  Died  4.  For  complications  and  causes  of  death 
see  Table  I. 

Treatment . — Enucleation  of  prostatic  adenomata  3;  enucleation  with  urethra 
10;  partial  prostatectomy  with  forceps  2;  supra-pubic  cystostomy  2;  drainage 
of  cavum  Retzii  after  supra-pubic  cystotomy  1.  Catheterisation,  lavage  of 
bladder,  or  medical  treatment  in  the  remainder. 
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Fatal  OMe.^JBidarged  prostate ;  supra-jmhic  enneleation  of  adenoma  with 
urethra  ;  pulmonary  embolism, — H.  B— ,  male,  at.  68,  carpenter.  No  hiitory  of 
f^onorrhoBa  or  syphilis.  Two  years'  nocturnal  micturition  with  1  attack  of  retention 
2  months  before  admission.  A  catheter  was  then  passed,  and  the  power  of 
mictnrition  was  regained.  On  examination  prostate  was  found  to  be  nniformlj 
enlarged ;  the  urine  was  acid,  contained  no  albumen,  and  its  specific  gravity  was 
1084.  Patient  had  some  retention  after  admission  on  March  2nd.  On  March 
7th  supra-pubic  cystotomy  was  performed,  and  enucleation  of  a  bilobed  adenoma 
was  effected.  The  bladder  was  drained  above  the  pnbes.  The  wound  drained 
satisfactorily,  and  the  patient  was  thought  to  be  progressing  favouraUy,  bat 
death  occurred  suddenly  8  days  after  operation.  Reports  from  Clinical  Labora- 
tory :  *'  Cultures  from  prostate  sterile ;  weight  of  tumour  65  grms. ;  adenoma 
showing  large  areas  of  round-celled  infiltration."  P.M.— The  heart  was  eza- 
mined  in  eit4.  The  right  ventricle  contained  fluid  blood.  The  trunk  of  the 
pulmonary  artery  contained  no  clot;  its  left  branch,  however,  was  occluded  at  its 
origin  by  a  firm  red  embolus  1^  in.  in  length,  and  as  thick  as  the  terminal  part 
of  one's  little  finger.  The  clot  was  mainly  red,  but  it  showed  some  superficial 
mottling.  There  was  no  infarction  of  the  corresponding  lung.  On  laying  open 
the  left  iliac  vein,  clot  was  found  projecting  into  the  common  from  the  internal 
iliac  trunk.  This  clot  was  withdrawn,  and  in  all  respects  resembled  the  pul- 
monary embolus.  It  had  probably  formed  in  connection  with  thrombosis  of  the 
prostatic  radicles,  but  this  condition  could  not  be  recognised.  The  mitral  valve 
and  root  of  aorta  were  atheromatous.  Valves  all  competent,  showing  no  further 
changes.  The  myocardium  was  pale.  Lungs  healthy;  pleural  adhesions  at 
bases.  Kidneys  swollen  and  engorged  with  blood.  Capsules  slightly  adherent. 
The  bladder  was  hypertrophied  and  fasciculated,  the  veins  of  the  mucous  mem- 
brane were  thrombosed.  The  torn  end  of  the  prostatic  urethra  projected  into  the 
cavity  left  by  the  removal  of  the  prostate.  This  was  ragged  and  granular,  but 
there  was  no  cystitis. 

Prottaiitie, — Males  6.  Qonorrhoeal  8 ;  with  abscess  2 ;  gonorrhoeal  rheuma- 
tism 1;  chronic  prostatitis  1. 

Treatment. — Incision  of  abscess  2 ;  sounds  8 ;  examination  under  anasstlictic  1 ; 
bath  1;  rectal  administration  of  anti -streptococcus  serum  1. 

Impeufted  urethral  ealculue.^T^tAe  1.    Penile. 
Treatment. — Extraction  with  forceps. 

Tubereuloue  haeiUuria. — Female  1.     Re-admitted  twice. 
TVeatmefU. — Marmorek's  serum  controlled  by  opsonic  index,  and  examination 
of  urine  for  bacilli  and  toxicity. 

Chronic  cy#<t^tf.— Males  4 ;  females  2.  Diverticulum  of  bladder  in  1  case ; 
P  encysted  calculus  1. 

Treatment. — Supra-pubic  cystostomy  2 ;  cystoscopy  2 ;  medicinal  2. 

TuherouUme  cystitis. — Males  2.  Died  1.  Fatal:  pathological  rapture  of 
bladder  at  fundus  causing  general  peritonitis,  only  found  at  P.M. 

Treatment. — Incision  and  drainage  of  peri -urethral  abscess  1 ;  bladder  sound- 
ing 1. 
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Eyperamia  o/vesieal  mueau9  membrane;  hamaiwria. — Males  2. 

Treatment — Supra- pubic  cystotomy  and  cauterisation  in  both. 

Vesical  caleulue. — Males  4.  Recurrent  after  supra-pubic  removal  1 ; 
enlarged  prostate  2. 

Tre€Um€nt — Supra-pubic  removal  with  portion  of  prostate  1 ;  supra-pubic 
removal  with  subsequent  prostatectomy  1 ;  supra- pubic  removal  1 ;  litbolopazy  1. 

Proetaiio  calou^itf.— Males  2.    Died  1.    Fatal :  broncho-pneumonia. 
Treatment. — Supra-pubic  removal  in  both  cases. 

Eened  ca/tm^M.— Males  10 1  females  7.  Re-admission  1 ;  bilateral  1 ;  calcium 
oxalate  1;  ammonium  urate  1;  mixed  dilcnli  in  the  remainder;  organic 
nucleus  2. 

7S'eatme%t. — Lumbar  nephro-lithotomy  14;  exploration  of  opposite  kidney  1 ; 
removal  also  of  vesical  calculus  1. 

Uenal  caleulue,  bilateral . — ^A.  0— ,  female,  et.  34,  servant.  Admitted  on 
June  26th,  1906,  with  a  history  of  several  attacks  of  typical  renal  colic  with 
hsomaturia,  and  the  passage  of  small  stones  for  the  past  five  years.  On  examina- 
tion there  was  distinct  prominence  of  the  abdomen  in  the  right  lumbar  region, 
and  on  palpating  here  with  both  hands  a  large  mass  could  be  felt  having  the 
shape  of  a  greatly  enlarged  kidney,  and  as  hard  as  stone.  On  the  left  side  the 
kidney  was  readily  palpable ;  it  was  hard,  but  one  could  not  be  sure  that  calculi 
were  present.  The  urine  was  alkaline,  its  specific  gravity  1010,  containing  some 
albumen  and  pus,  but  no  sugar.  A  fewred  cells  were  occasionally  seen.  Skia- 
gram showed  an  enormous  shadow  in  the  situation  of  the  right  kidney,  and  on 
the  left  side  several  irregular  shadows,  thought  to  be  caused  by  two  or  more 
stones.  On  June  30th  segpreg^tion  of  the  urine  was  performed  with 
Luys*  instrument;  the  specimens  of  both  kidneys  contained  2  gr.  of  urea 
to  the  ounce.  A  second  estimation  was  made  from  a  specimen  obtained  in 
the  Ward,  and  this  contained  8  gr.  to  the  ounce.  On  July  18th,  lumbar 
nephro-lithotomy  was  performed  on  the  right  side.  A  large  amount  of 
crumbling  calculus  was  removed  with  several  large  pieces  exhibiting  facets. 
This  was  removed  by  incision  through  the  pelvis  of  the  kidney,  and  the  ureter 
was  probed  and  found  to  be  free.  Some  of  the  dSbrie  could  not  be  washed  away. 
There  was  a  fair  amount  of  renal  tissue  remaining,  and  some  damage  was  done  to 
this  in  getting  stone  away.  The  incision  in  the  kidney  was  then  closed  with 
catgut  sutures  and  the  wound  was  drained.  The  dressings  were  soaked  with 
urine  for  3  days  only,  and  the  patient  made  rapid  progress.  The  urine  examined 
4  days  after  operation  contained  albumen  and  some  blood,  but  no  pus.  One 
month  after  operation  the  wouud  was  soundly  healed,  andjrequired  no  dress- 
ing. The  patient  had  no  pain,  temperature  was  normal,  and  the  urine  con- 
tained no  pus.  This  calculus  was  homogeneous  in  composition,  it  contained  some 
organic  matter,  and  the  metnls  ammonium,  sodium,  and  calcium,  present  as 
carbonates  and  phosphates;  weight  118*5  grm.  Patient  was  discharged  on 
August  18tb,  and  re-admitted  2  months  later,  when  a  similar  operation  was  per- 
formed on  the  left  side,  though  this  calculus  was  of  much  smaller  size.  The 
cortex  as  well  as  the  pelvis  had  to  be  cut  into  in  order  to  remove  some  isolated 
small  portions  of  calculus.  Patient  made  an  uninterrupted  recovery,  and  wound 
was  healed  on  discharge  on  November  26th.    The  stone,  which  was  not  all  in 
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one  piece,  weighed  14^  grm.,  coutained  organic  matter,  and  consisted  chiefly  of 
calcium  carbonate,  and  phosphate. 

Urinary  fistula. — Females  3.  Lumbar  after  drainage  of  pyonephrosis  1; 
vesico- vaginal  1 ;  uretero-vaginal  after  vaginal  hysterectomy  1. 

Treatment,— Immh^T  nephrectomy  2;  plastic  closure  of  fistula,  with  subse- 
quent plastic  operation  on  vagina  1 ;  see  abstract  below. 

Veeico-vaginal  fistula ;  tuture  of  fistula  followed  by  suture  of  vagina. — 
H.  P — ,  female,  let.  63,  cook-housekeeper.  The  patient's  history  was  obscure. 
For  6  months  before  admission  she  had  noticed  urine  constantly  passing  from 
the  vagina,  but  the  incontinence  was  not  complete.  Occasionally  there  had 
been  streaks  of  blood  in  the  urine.  Three  weeks  before  coming  to  hospital  she 
was  examined  by  her  doctor,  who  removed  from  the  vagina  a  foreign  body  rather 
larger  than  the  size  of  a  thumb.  It  consisted  of  part  of  a  china  candle  extinguisher, 
to  which  was  attached  a  phosphatic  calculus.  The  patient  then  admitted  that  she 
had  inserted  this  piece  of  china  into  the  vagina  some  10  years  before,  but  when 
in  hospital  she  denied  having  done  so.  After  the  removal  of  the  foreign  body 
the  incontinence  was  complete.  On  examination,  in  the  anterior  vaginal  wall, 
2  in.  from  its  orifice,  was  a  ragged  aperture  large  enough  to  admit  the  finger; 
through  this  urine  constantly  trickled.  Boracic  lotion  was  used  for  vaginal 
douches,  and  the  fistula  was  got  into  a  fairly  healthy  state.  Eleven  days  after 
admission  the  edges  of  the  fistula  were  cauterised,  and  an  endeavour  made  to  close 
it  by  means  of  several  stitches  passed  through  the  vaginal  wall.  Condition  was 
temporarily  improved  by  this  operation,  but  there  was  still  some  incontinence, 
and  a  few  days  later  further  operation  was  performed.  The  previous  stitches, 
which  were  covered  with  phosphatic  deposit,  were  removed.  The  lining  of  the 
vagina  was  then  incised,  and  its  mucous  membrane  dissected  up  in  such  a  way 
that  when  stitches  were  put  in  and  these  fiaps  were  sutured  together  its  cavity 
was  added  to  that  of  the  bladder,  with  which  it  was  connected  by  the  fistula. 
Patient  suffered  from  some  leakage  through  the  urethra  for  10  days  after  opera- 
tion, though  there  was  none  through  the  vagina,  and  her  sphincteric  control  was 
improved.  Before  her  discharge  she  was  able  to  hold  her  water  for  several  hours, 
even  when  walking  about,  and  there  was  no  leakage  through  the  vagina. 

Nephroptosis,— ¥Qmd\Qs  22.  Right  20;  left  1;  bilateral  1.  Recurrent  2, 
Slight  hydronephrosis  1. 

Treatment. — Nephropexy  16;  exploratory  nephrotomy  2. 

Hydronephrosis, — Males  3;  females  2.  Re-admission  1.  Due  to  calculus  2; 
stricture  at  junction  of  pelvis  and  ureter  1 ;  faulty  implantation  of  ureter  1. 

Treatment, — Lumbar  nephrectomy  2 ;  abdominal  nephrectomy  1 ;  exploration 
of  kidney  1 ;  nil  1. 

Fatal  case, — Hydronephrosis ;  caliotomy  and  transperitoneal  nephrectomy ; 
urtemia, — Family  and  past  history  fairly  good,  though  father  died  of  consump- 
tion at  ago  of  33.  Three  months  before  admission  patient  first  noticed  pain  in 
the  stomach.  He  stated  that  he  felt  occasional  "  tightness  in  the  stomach.'* 
This  travelled  round  to  the  right  loin,  and  produced  definite  pain  in  this  region. 
These  attacks  occurred  twice  in  the  first  month,  and  lasted  from  4  to  5  hours. 
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They  increased  in  freqaency,  and  be  experienced  4  or  5  daring  the  month  before 
admission.  On  examination,  patient  was  a  healthy-looking  man  with  a  larg^ 
mR8s  in  the  right  part  of  the  abdomen ;  there  was  distinct  prominence  beneath 
the  right  costal  margin  extending  1  in.  beyond  the  middle  line,  and  4  in.  below 
the  costal  margin  in  the  right  anterior  axillary  plane.  Percussion  over  this 
swelling  yielded  a  dull  note,  and  there  was  no  resonance  in  the  right  flank 
behind  it.  The  liver  dulness  commenced  at  the  6th  rib,  and  at  its  lower  level 
was  continuous  with  that  over  the  tumour,  which  was  not  tender  on  palpation. 
The  swelling  was  cystic,  and  a  fluid  thrill  could  be  obtained.  The  abdominal 
wall  over  the  swelling  was  somewhat  rigid,  and  it  was  uncertain  whether  the 
tumour  was  connected  with  the  liver  or  was  due  to  enlargement  of  the  kidney. 
This  latter  view  whs  supported  by  the  patient's  statement  that  its  size  varied 
from  time  to  time,  and  in  the  first  24  hours  after  admission  he  passed  only  18 
oz.  of  urine,  while  in  the  second  24  hours  he  passed  over  60  oz.  The  nrine  con- 
tained a  trace  of  albumen,  its  specific  gravity  was  1008,  no  sugar  or  blood, 
reaction  neutral.  A  blood-count  was  taken,  but  showed  nothing  abnormal.  The 
urine  contained  no  hydatid  booklets,  and  the  amount  of  urea  was  4  gr.  to  the 
ounce.  Eight  days  after  admission  the  abdomen  was  explored,  and  the  swelling 
found  to  be  retro-peritoneal.  The  posterior  layer  of  the  peritoneum  was  divided 
over  the  cyst,  which  was  punctured  with  a  trochar.  Pale,  odourless  urine  was 
drawn  off.  The  cyst  was  emptied,  and  as  no  stone  or  other  cause  of  hydro- 
nephrosis could  be  found,  and  there  was  little  renal  tissue  remaining,  nephrec- 
tomy was  performed.  The  wound  was  completely  closed.  When  exsmined 
after  removal  the  hydronephrosis  was  found  to  be  due  to  faulty  implantation  of 
the  ureter,  which  entered  the  middle  of  the  pelvis  of  the  kidney  after  running 
for  a  short  i  in.  in  its  wall,  the  oriflce  being  covered  by  a  valvular  flap.  Patient 
stood  the  operation  well,  and  passed  11  oz.  of  urine  in  the  succeeding  24  hours, 
but  as  no  urine  was  passed  the  following  morning  the  bladder  was  catheterised  ; 
it  was  found  empty.  Temperature  was  then  07°  F.,  pulse  100,  respirations  20. 
From  this  time  the  patient  became  drowsy,  and  complained  of  not  feeling  well. 
He  was  sick,  but  had  no  rigors,  and  showed  no  twitching  of  the  extremities  or 
restlessness.  He  was  given  citrate  of  potash,  and  later,  pulv.  jalapie.  co.  The 
bowels  were  open  twice  as  the  result  of  this,  but  patient  passed  no  more  urine 
and  became  increasingly  drowsy,  and  towards  evening  of  the  8rd  day  his  tem- 
perature had  fallen  to  95^  his  pulse  was  96,  respirations  24,  with  some  dyspnoea. 
He  died  rather  suddenly  at  11  p.m.  on  this  day.  P.M.^-All  the  org^ans  were 
normal,  except  the  left  kidney.  This  was  represented  by  a  small  mass  of  reddish- 
brown  tissue  measuring  2  in.  by  1  in.,  embedded  in  the  surrounding  connective 
tissue.  On  section  of  the  mass  no  resemblance  to  the  normal  structure  of 
kidney  could  be  made  out.  A  very  small  ureter  with  a  patent  lumen  was  traced 
into  the  mass,  but  its  exact  mode  of  termination  could  not  be  ascertained. 
Below  it  opened  into  the  bladder.  A  minute  branch  of  the  aorta  was  traced  into 
this  embryonic  kidney.  On  the  right  side  there  were  two  large  renal  arteries. 
The  left  adrenal  body  was  larger  than  normal.  Pathological  report :  *'  The  mass 
showed  cystic  spaces  lined  with  columnar  epithelium  lying  in  dense  fibrous  tissue. 
Many  contained  calcareous  deposits." 

PjfOMphrosii.^MaXe  1 ;  females  8.      Died  2.     Tuberculous  2 ;  calculus  2 ; 
recurrent  1 ;  fatal ;  urssmia  after  nephrectomy  in  both  cases. 
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Treatment^ltVLmhaa  nephrectomy  2 ;  abdominal  nephrectomy  1;  incision  and 
drainage  in  the  remainder. 

Undescended  ^m«w.— Males  16.  Eight  9 ;  left  3 ;  bilateral  4 ;  hiemorrhage  in 
epididymis  and  mesorchinm  1 ;  see  below. 

Trtfa^HMii^.— Abdominal  repoeition  of  testis  9 ;  orchidopexy  6 ;  orchidectomy  4 ; 
iit7  1. 

Undescended  testis,  bilateral,  with  htemorrhage  into  epididymis  and  mesorehimm 
on  one  side,probably  due  to  torsion  of  cord ;  orchideetomy  {right)  ;  abdominal  re* 
position  (Z«/Y).— F.  H.  A—,  male,  at  14,  telegraph  messenger.  Neither  testicle 
had  ever  been  fnlly  descended.  Two  months  before  admission  patient  noticed  that 
the  right  testicle  was  swollen.  There  was  some  pain,  and  the  patient  felt  rather 
ill  but  was  not  sick.  The  swelling,  however,  disappeared  within  24  hoars.  One 
month  later  a  swelling  recurred,  and  there  was  an  attack  of  severe  pain,  with 
vomiting,  which  lasted  throughout  1  night.  Testicle  then  became  extremely 
tender,  and  both  pain  and  swelling  persisted,  the  swelling  having  slowly  increased 
in  size.  On  examination,  the  right  testicle,  which  was  now  enlarged  so  that  it 
reached  the  bottom  of  the  scrotum,  was  very  tender,  and  in  front  of  it  was  a 
fluctuating  swelling.  The  cord  was  markedly  thickened  and  hard,  but  the  testicle 
itself  was  soft.  The  left  testicle  was  situated  at  the  upper  part  of  the  scrotum, 
small  and  atrophic.  Incision  was  made  over  the  right  testicle,  and  this  was 
removed.  On  section  it  was  found  to  be  soft  and  to  exhibit  extensive  hsBmor- 
rhage  into  the  epididymis  and  mesorchinm.  A  fair-sized  hssmatoma  separated 
the  body  of  the  testis  from  the  epididymis.  The  testis  itself  was  congested. 
There  was  torsion  of  the  cord,  which  was  oedematous ;  this  twist  was  undone 
easily.  On  the  left  side  the  testis  was  pushed  back  into  the  abdomen,  and  the 
external  ring  was  closed.  Convalescence  uninterrupted.  Microscopical  report : 
"  Necrosis  of  testicle  and  epididymis,  thrombosis  of  vessels ;  partial  necrosis  of 
epithelium  lining  vas,  and  codema  of  the  connective  tissue.  Very  little  evidence 
of  inflammation." 

Tuberculous  testis.-^VLAlea  S,    Died  1.    Right  3 ;  lef  1 4 ;  biUteral  1.    Sinus  1. 
Treatment, — Orchidectomy  2  j  epididymectomy  2 ;  tuberculin  2 ;  nil  2. 

Fatal  case.  Tuberculous  testis;  treatment  by  injections  of  tuberculin f 
miliary  tuberculosis. — W.  R — ,  male,  set.  21,  builder's  clerk.  No  history  of 
gonorrhoea  or  syphilis.  No  family  history  of  phthisis.  Until  18  months  ago 
patient  had  enjoyed  perfect  health.  He  then  had  2  abscesses  in  the  left  testicle, 
which  discharged,  but  he  paid  little  attention  to  them.  Six  weeks  before  admis- 
sion swelling  of  the  right  testicle  was  first  noticed.  He  was  treated  on  consti- 
tutional lines  as  an  out-patient  during  this  time,  but  as  no  improvement  resulted 
he  was  admitted  to  hospital  on  April  19th,  1906.  There  was  then  a  small 
hydrocele  in  front  of  the  right  testis.  The  epididymis  was  hard,  craggy,  and 
tender,  and  the  cord  thickened.  The  left  epididymis  was  also  hard,  and  on  this 
side  of  the  scrotum  were  2  scars  in  the  situation  of  the  above-mentioned 
abscesses.  Nothing  abnormal  was  detected  in  the  lungs  or  elsewhere  in  the  body. 
It  was  decided  to  treat  the  case  by  hypodermic  injections  of  tuberculin  (T.R). 
The  temperature,  before  this  was  commenced,  showed  an  occasional  rise  to  the 
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neighbourhood  of  100°  F.,  but  patient  was  then  walking  about  the  ward.  On 
the  evening  of  April  26th  the  temperature  rose  to  101°.  The  patient  felt 
perfectly  well.  He  remained  in  bed  the  following  day,  and  his  morning  tempera- 
ture was  99°  and  in  the  evening  99*8°.  On  the  27th  ^^th  mgrro.  of  tuberculin 
was  administered.  The  evening  temperature  was  again  99*8°.  The  next 
morning  it  was  98*4°,  and  in  the  evening  99°.  The  following  morning  it  was 
normal,  and  rose  at  night  to  100*2°.  It  then  fell  and  remained  normal  for  4 
days.  The  2nd  injection  was  given  on  May  4th.  This  produced  no  noticeable 
rise  in  temperature.  On  May  8th  a  small  abscess,  in  relation  with  the  right 
epididymis,  was  incised  and  drained.  Temperature  that  evening  was  100*",  and 
it  remained  about  this  level  for  2  days,  and  was  100°  on  the  morning  of  May  12th, 
when  a  Srd  injection  of  the  same  dose  of  tuberculin  was  given.  The  temperature 
rose  steadily,  and  reached  101*6°  that  evening.  The  following  morning  it  was 
99*4°,  and  in  the  evening  was  again  over  101°.  From  this  time  the  fever  remained 
high,  and  there  was  no  return  to  normal.  The  lowest  reading  on  the  chart  was 
99*4°,  on  May  16th.  For  a  week  patient's  condition,  apart  from  his  fever, 
appeared  to  be  fairly  good,  though  he  complained  of  nocturnal  headache.  The 
optic  discs  were  examined  but  found  normal.  On  May  20th  the  patient,  who  had 
retched  several  times  previously,  vomited  on  3  occasions,  bringing  up  stomach 
contents.  This  vomiting  persisted,  with  very  slight  intermissions,  for  24  hours, 
and  from  this  time  onward  the  patient  took  very  little  food.  Bowels  were 
slightly  constipated.  The  urine  was  examined  on  May  26th,  when  the  patient 
had  retention,  and  the  bladder  had  to  be  emptied  by  catheter.  Its  reaction  was 
acid,  specific  gravity  1025 ;  albumen  present  in  considerable  quantity.  No  blood 
or  sugar.  Patient  steadily  went  downhill,  and  his  temperature  varied  from  101° 
to  104°  for  the  rest  of  life,  which  terminated  on  May  27th.  P.M.— Tracheal 
glands  calcified.  Pericardium  healthy.  Lungs  congested  and  oedematous  at 
their  bases.  A  few  miliary  tubercles  present  on  the  visceral  pleura.  Heart 
healthy,  liver  fatty,  with  a  few  minute,  grey  tubercles  on  its  surface.  These 
were  present  also  on  the  surface  of  the  softened  spleen.  Right  kidney  converted 
into  a  tuberculous  pyonephrosis ;  left  kidney  hypertrophied  and  congested,  but  not 
tuberculous.  Caseous  matter  was  present  in  lower  few  inches  of  the  right  ureter. 
Each  epididymis  contained  caseous  tubercle,  and  on  the  right  this  involved  also 
the  mediastinum  testis.  Each  tunica  vaginalis  contained  excess  of  fluid.  The 
vasa  were  infiltrated,  the  right  more  so  than  the  left.  The  vesiculsB  seminales 
were  also  involved.  The  bladder,  with  the  exception  of  the  right  ureteral  orifice, 
had  escaped.  The  dura  was  healthy,  but  there  was  an  extensive  recent  basic 
tuberculous  meningitis,  with  excess  of  serum  in  the  ventricle,  bat  no  caseous 
deposits  in  the  brain  or  cerebellum.  This  case  was  treated  with  rather  large 
doses  of  tuberculin,  uncontrolled  by  estimation  of  the  opsonic  index. 

Syphilitic  testis, — Male  1.    Also  gumma  of  cheek. 

Treatment, — Incision  and  scraping  of  gumma.     Potassium  iodide. 

Hydrocele  of  tunica  vaginalis, — Males  19.  Right  8;  left  11.  After  excision 
of  varicocele  8. 

Treatment, — Excision  of  parietal  layer  15 ;  sac  turned  inside  out  2 ;  incision, 
application  of  phenol  and  drainage  1  j  tapped  1. 
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Bneyttfd  hydroeeU  of  eord, — Males  8. 
Treatment, — Excision  of  sac. 

Haematooele, — Males  4. 

2Vea^ffi0»^— Incision  and  scraping  2 ;  inversion  of  sac  1 ;  orchidectomy  1 ; 
ratare  of  scrotum  for  recurrent  h»morrliage  after  orchidectomy  1. 

Chronio  mtutitia, — Females  25.  Be-admission  1 ;  cystic  16 ;  galactocele  1 ; 
sinuses  1 ;  bilateral  1. 

Treatment — Amputation  and  clearance  of  axilla  2 ;  amputation  of  breast  8 ; 
excision  17 ;  local  applications  8 ;  amputation  of  1  breast  and  excision  of  cyst 
from  the  other  in  1  case. 

Chronic  abseees  of  irtfof^.— Female  1.  With  areas  of  acute  inflammation 
in  wall. 

Treatment.^^xcmon  of  abscess. 

Tuberculous  masHtie, — Females  6. 

jHrea^mtfii^.— Amputation  and  clearance  of  axilla  2;  local  excision  8. 

Pagefe  ditectee  of  nipple, — Female  1.    See  also  under  Duct  Carcinoma. 
2V0a<m0»/.— Excision  of  nipple  and  subjacent  breast  tissue. 

Fibro-myoma  of  uterue, — Females  2.    Died  1,  from  recurrent  hemorrhage. 
Treatment. — Supra-vaginal  abdominal  hysterectomy  in  both. 

Ruptured  tubal  geetation. — Female  1.    Three  days'  history. 
Treatment,^BAmoy2k\  of  sac  and  appendages. 

Pyosalpinx, — Females  2  ;  biUteral  1 ;  ruptured  1. 
Treatment. — Removal  of  tube  and  ovary  on  both  sides  in  1  case. 

Salpingitis^  with  pelvic  peritonitis, — Female  1 .    Bilateral. 
Treatment, — Removal  of  appendix,  and  both  tubes ;  cleansing  of  peritoneum ; 
no  drainage. 

Salpingitis  with  general  peritonitis. — Female  1.    Died. 
2V0a/m0ii^.— Removal  of  1  tube  and  drainage  of  pelvis. 

Fgometra. — Female  1.  Died  a  few  hours  after  operntion.  No  peritonitis 
at  P.M. 

TVea^mea^.-^Abdominal  exploration. 

Septic  endometritis. — Female  1.     Died. 

Treatment. — Douching.    Examination  under  anesthetic. 


VASCULAR   SYSTEM. 

Aneurysm, — Male  1 ;  females  2.  Common  femoral  1 ;  traumatic  of  brachial  1 ; 
recurrent  cirsoid  of  radial  1. 

Treatment, — Trans-peritoneal  ligature  of  external  iliac  with  subsequent  incision 
and  plugging  of  sac  1  (see  abstract  below);  proximal  and  distal  ligature  of 
brachial  with  incision  of  sac  1 ;  excision  of  cirsoid  aneurysm  1. 
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A»€urjfsm  of  common  femoral  artery  ;  trane-peritoneai  ligature  of  external 
iliac,  with  enbsequent  ineieion  and  plugging  ofeaes  cure, — J,  McM — ,  male,  obU 
80,  printer's  labourer.  History  of  sypbiUs  10  years  before  admission,  treated  for 
only  10  days.  SwelliDg  noticed  in  right  groin  for  14  months.  Gradual  increase 
in  sixe;  slight  pain.  Admitted  on  October  22nd,  1905,  with  a  large,  almost 
circular,  pulsating  swelling  in  the  situation  of  the  right  common  femoral  artery. 
The  tumour  was  firm  and  elastic,  and  exhibited  expansile  pulsation.  It  conld  not 
be  moved  away  from  the  deep  structures,  and  several  lymphatic  glands  could  be 
felt  lying  on  its  surface.  A  well-marked  systolic  bruit  could  be  heard  on  ausculta- 
tion. The  pulse  in  the  right  posterior  tibial  was  smaller  than  that  on  the  left 
side,  but  was  not  appreciably  asynchronous.  There  were  signs  of  general  arterio- 
sclerosis, but  none  of  aneurysm  in  the  chest.  Urine  1010,  neutral,  no  albumen. 
On  October  26th  a  double  ligature  of  floss  silk  was  applied  to  the  external  iliac 
artery,  just  below  the  bifurcation  of  the  common  trunk.  This  was  reached  by 
the  trans- peritoneal  route.  The  walls  of  the  artery  were  noticed  to  be  rather 
thick.  Great  advantage  was  gained  by  tilting  the  table  so  that  the  patient's  feet 
were  higher  than  his  head.  Irrespective  of  this  the  anassthetic  was  not  well  taken. 
The  leg  was  afterwards  wrapped  up  in  wool,  and  projj^ped  up  a  little  on  patient's 
return  to  bed.  Twenty-two  hours  after  operation,  pulsation,  which  had  been 
effectually  stopped  at  the  time  of  ligature,  had  returned  in  the  aneurysmal  sac, 
though  it  was  considerably  diminished.  No  pulsation  in  the  posterior  tibial.  The 
following  day  aneurysmal  pulsation  had  increased,  and  a  faint  pulse  could  be  felt 
in  the  posterior  tibial.  An  ice-bag  was  applied  over  the  site  of  the  aneurysm. 
For  some  days  after  this  the  pulsation  in  the  sac  diminished.  Stitches  were 
removed  on  8th  day;  wound  soundly  healed.  On  November  4th  there  was  still 
pulsation  in  the  aneurysm,  though  this  could  be  obliterated  by  pressure  on  the 
artery  just  above  the  sac.  On  November  10th  patient  was  again  ansesthetised, 
with  a  view  to  further  operation,  but  under  the  ansBsthetic  the  sac  was  found  to 
be  so  much  consolidated  that  further  interference  was  deemed  unnecessary.  A 
week  later  pulsation  had  increased,  and  patient  complained  of  pain  in  the  knee. 
Eleven  days  later,  on  November  28th,  an  incision  was  made  over  the  aneurysm, 
and  the  superficial  femoral  was  exposed  in  Hunter's  canal  and  divided  between 
ligatures.  An  attempt  was  then  made  to  excise  the  sac  by  dissecting  from  below 
upwards.  This,  however,  was  found  impossible,  as  the  sac  spread  upwards  beneath 
Poupart's  ligament ;  several  large  contributing  trunks  were  met  with  and  liga- 
tured, but  the  bleeding  of  neighbouring  veins  was  very  troublesome.  The  abdo- 
minal aorta  was  then  compressed  and  a  longitudinal  incision  made  into  the  sac. 
The  clot  was  quickly  turned  out  and  the  sac  tightly  packed  with  gauze,  but  the 
hfemorrhage  was  alarming.  It  was  impossible  to  find  the  exact  source  of  this 
bleeding,  but  it  was  thought  to  come  from  the  enlarged  deep  epigastric.  It  was 
not  deemed  advisable  to  attempt  to  ligature  this  artery,  and  the  operation  was 
finished  by  plugging  as  tightly  as  possible  and  the  application  of  a  firm  bandage. 
For  six  hours  after  the  operation  the  case  was  watched  continuously  for  any  sign 
of  recurrent  hsemorrhage.  This,  however,  did  not  occur  until  the  next  day,  and 
then  it  was  not  profuse.  Patient's  general  condition  was  fairly  good,  and  on  the 
night  of  November  29th  he  was  submitted  to  further  operation.  The  abdomen 
was  re-opened,  and  the  external  iliac  again  reached  across  the  peritoneum.  The 
former  ligature  could  not  be  found,  and  there  was  some  pulsation  in  this  Teasel, 
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which  was  next  divided  between  lig^turefl.  The  pings  were  then  removed  from 
the  aneurysmal  sac,  and  some  sharp  hsemorrhage  occurred  from  a  vessel  beneath 
Poapart's  ligament.  This  was  controlled  by  digital  pressure  while  the  abdominal 
incision  was  prolonged  downwards  into  the  thigh,  Poupart's  ligament  being 
divided.  The  bleeding  vessels  were  then  secured.  The  abdominal  incision  was 
closed,  and  Poupart's  ligament  was  sutured.  A  small  plug  was  passed  from  the 
thigh,  behind  the  peritoneum,  to  the  point  where  the  external  iliac  had  been 
divided.  Tlie  empty  sac  and  the  wound  in  the  thigh  were  merely  stuffed  with 
gauze.  At  the  end  of  operation  patient's  leg  was  quite  warm,  and  his  pulse, 
which  was  120,  was  of  fairly  good  volume.  There  was  frequent  and  severe  vomit- 
ing after  the  operation,  and  the  next  morning  temperature  was  97*'  F.,  pulse  118. 
The  leg  was  pallid  but  warm.  The  wound  suppurated  profusely,  but  there  was 
ample  drainage,  and,  with  the  exception  of  some  mental  depression,  patient's 
general  condition  was  quite  good.  The  aneurysmal  sac  ultimately  sloughed  away, 
and  left  a  granulating  wound  which  closed  slowly.  There  was  some  oedema  of 
the  leg,  but  it  was  never  cold,  and  the  patient  was  able  to  walk  about  for  a  fortnight 
before  his  discharge  on  February  7th,  1906. 

Gangrenes  upper  extremity. —Yemhle  1.  Dry  gangrene  of  finger,  medius, 
due  to  pressure. 

Treatment, — Amputation  at  metacarpo- phalangeal  joint. 

Gangrene  of  lower  extremity. — ^Males  7.  Died  2.  Senile  2 ;  dry  1 ;  moist  3 ; 
traumatic  1 ;  diabetes  1 ;  glycosuria  2.  Frost  bite  1.  Ages :  18,  41,  66,  GO, 
61,  66,  70. 

Treatment. — ^Amputation  through  lower  third  of  thigh  3;  through  leg  2; 
amputation  of  toe  1 ;  dry  dressings  1. 

Carbuncle. — Males  2.    Neck  in  both. 
Treatment. — Incision  2. 

Thromhoeie  of  veins. — Males  2 ;  female  1.     Died  1.      Death  due  to  septic 
infarction  of  right  lung. 
Treatment. — Rest. 

Hiemorrhage  after  tomillotomy. — Females  8. 
Treatmewt. — Adrenalin  by  the  mouth  in  all. 

Hxmophilia. — Males  6.  One  case  re-admitted  twice.  Contusion  of  face  1 ; 
hsemophilic  hip  1 ;  knee  2;  ankles  2;  shoulder  1. 

Treatment. — Calcium  chloride  and  lactate,  and  also  adrenalin. 

LYMPHATIC  SYSTEM. 

Tuberculous  adenitis. — Males  54;  females  72.  Died  1.  Re-admissions  10. 
Abscess  46 ;  sinus  15 ;  abscess  and  sinus  1.  Fatal  case :  pyemia,  after  scraping- 
suppurating  gUud,  with  infarcts  in  the  lungs  and  empyema. 

Treatment. — Excision  69 ;  scraping  46 ;  incision  4. 

Lgmphadenoma.'-MBleB  7;  females  2.    Re-admissions  2;   recurrent  glands 
of  neck  2 ;  lymphadenomatous  growth  of  sternum  1,  see  below. 
Treatment. — Excision  6. 
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Lymph<tdenomatous  tumour  of  sternum, — H.  R — ,  male,  rot.  29,  coal  porter. 
Patient  was  first  admitted  on  March  14th,  1906.  No  history  of  gonorrhoea  or 
syphilis,  and  no  family  history  of  phthisis.  Swelling  present  over  gladiolus  for 
6  weeks.  Gradual  increase  in  size,  no  pain  or  tenderness.  No  constitutional 
disturbance.  On  examination  there  was  a  circular  swelling  some  2^  in.  in 
diameter  over  the  gladiolus  and  angle  of  Louis,  a  little  to  the  right  of  the  middle 
line,  obscuring  the  outlines  of  the  right  second  intercostal  space.  It  was  firmly 
attached  to  the  sternum  but  not  to  the  skin.  No  fluctuation  was  obtained,  and 
though  it  extended  up  to  the  clavicle  and  over  the  stemo*clavicular  joint  these 
structures  did  not  appear  to  be  affected.  It  had  no  definite  edge  and  it  was 
fairly  uniformly  hard.  No  pulsation.  No  signs  of  syphilis  or  tubercle.  Palpable 
glands  were  present  in  both  azillso  and  posterior  triangles.  A  diagnosis  of 
gumma  was  made  and  potassium  iodide  in  10  gr.  doses  was  given  3  times  a  day. 
This  had  no  effect,  and  10  more  gr.  were  added  to  the  dose,  together  with 
4  minims  of  liquor  arsenicalis,  and  the  patient  was  given  this  medicine  to  take 
out  on  April  Srd.  He  was  re-admitted  at  the  end  of  this  month  with  the  tumour 
practically  unaltered.  There  were  no  signs  of  disease  in  the  Inngs  or  heart.  A 
portion  of  the  mass,  which  was  found  to  be  granulomatous  and  connected  with 
superficial  caries  of  the  sternum,  was  removed  and  submitted  to  microscopy.  It 
had  the  histological  structure  of  a  lymphadenomatous  growth.  The  wound  and 
the  subjacent  bone  were  again  scraped  on  May  23rd,  and  the  wound  was  sutured. 
Three  days  after  this  patient  passed  a  portion  of  a  tapeworm,  and  the  presence  of 
this  may  have  accounted  for  the  lassitude  of  which  he  complained.  A  dose  of 
castor  oil  followed  by  filiz  mas  was  given,  but  the  head  of  the  worm  was  not 
found.  Patient  was  put  on  liquor  arsenicalis  and  discharged  at  the  beginning 
of  June.  There  was  a  large  local  recurrence  of  a  softer  character  than  before, 
and  patient  was  again  admitted  on  July  9th.  The  spleen  was  then  felt  to  be 
enlarged,  and  there  was  a  hard  mass,  the  size  of  a  walnut,  felt  in  the  left  supra- 
clavicular fossa.    No  further  treatment. 


THYROID. 

Parenehymatout  goitre.^lAsXQ  1 ;  females  8.    Died  1. 

Treatment, — Pulv.  thyroidei  and  extract  in  3 ;  partial  thyroidectomy  1. 

Fatal  case,  Farenchymaioue  goitre ;  partial  thyroidectomy ;  early  seplie 
pneumonia  and  miliary  tuherculoeie. — L.  C — ,  female,  at.  14.  No  family 
history  of  goitre.  Patient  and  her  family  had  always  lived  in  London,  and  she 
came  from  Wandsworth.  Tonsils  and  adenoids  removed  at  Chelsea  Hospital  at 
age  of  11.  The  goitre  was  first  noticed  at  this  time.  It  remained  stationary  in 
size  until  2  months  before  admission,  when  it  began  to  increase  rapidly,  the 
circumference  of  the  child's  neck  gaining  1  in.  during  the  week  before  admis- 
sion. On  examination,  on  July  4th,  1906,  there  was  uniform  enlargement  of  the 
thyroid  with  slight  shortness  of  breath,  but  no  stridor.  No  exophthalmos  and 
no  tremor.  The  neck  at  the  level  of  the  vertebra  prominens  measured  14i  in. 
in  circumference.  Patient  was  treated  with  pulv.  thyroid,  3  gr.,  at  first  once  a 
day,  and  later  twice,  and  then  3  times  in  the  24  hours.  There  was  at  first  slight 
increase  in  size,  and  then  the  measurement  again  dropped  to  14i  in.  but  did  not 


Digitized  by 


Google 


318  1906— Surgical 

get  any  smaller.  On  July  20th  chloroform  was  administered,  and  the  right  lobe 
and  isthmus  were  excised  through  a  Kocher's  incision.  The  trachea  was  acci- 
dentally wounded  during  operation,  but  the  aperture  was  immediately  seen  and 
closed  with  catgut  sutures.  The  wound  was  drained  by  means  of  a  gauze  plug. 
On  the  night  of  operation  pulse-rate  was  112,  respirations  28,  and  temperature 
97'8^  F.  At  8  o'clock  the  next  morning  the  temperature  was  found  to  have  risen 
to  103° ;  the  child  was  restless  and  breathin$c  very  rapidly.  Pulse  was  144, 
respirations  56.  The  patient  very  rapidly  became  unconscious,  and  though 
strychnine  was  injected  every  4  hours,  and  oxygen  was  administered,  she  died 
about  80  hours  after  operation,  with  a  temperature  still  about  103^  pulse  176, 
respirations  40.  Microscopical  report :  '*  Parenchymatous  goitre."  P.M. — State 
of  nutrition  good.  Wound  in  neck  appeared  healthy.  That  in  trachea  showed 
no  healing,  and  the  mucous  membrane  adjacent  to  it  was  congested.  There  was 
no  hsemorrhage  into  the  wound.  Both  lungs  were  closely  adherent  to  theparietes 
by  adhesions  of  old  standing.  k\\  over  the  pleursB  were  scattered  small  white 
tubercles  without  caseation,  most  marked  in  the  diaphragmatic  region.  Lungs 
congested  and  osdematous,  consolidated  at  their  bases.  Bronchi  contained  purulent 
secretion.  No  evidence  of  tubercle  in  the  lungs.  Bronchial  glands  were  acutely 
inflamed  and  showed  no  tuberculosis.  All  over  the  peritoneum  were  similar 
nodules  to  those  seen  in  the  pleurs,  but  they  were  larger,  and  many  of  them 
were  black  and  grey  in  colour.  Those  on  the  under  surface  of  the  diaphragm 
were  white.  The  liver  showed  tubercles  on  its  peritoneal  aspect.  No  meningitis 
and  no  tuberculous  deposits  in  the  brain.  Kidneys  normal.  Pathological  report : 
"  Nodules  all  tuberculous.  Pigmented  wart  removed  from  the  skin  was  not 
sarcomatous." 

Adenoma  of  ^Ayrouf.— Females  15.     Cystic  6;  fibrous  3.    Tumours  removed 
from  both  lobes  2. 

2V6a^ii»«n<.— Enucleation  12 ;  partial  thyroidectomy  3. 

Thyroid  cytt. — Females  2.     Intra-cystic  hemorrhage  1. 
Treatment. — Enucleation  in  both  cases. 

Oummatous  thyroiditis. — Female  1. 

Treatment. — Potassium  iodide ;  rapid  improvement. 

Lingual  thyroid. — Female  1. 

IVea^mea^.— Excision.    Case  reported  in  '  Lancet,'  December  8tb,  1006. 

Carcinoma  and  sarcoma. — See  under  Tumours. 


OSSEOUS  SYSTEM. 

Epiphysitis, —MaUs  6 ;  female  1.  Died  8.  Acute  6 ;  pneumococcal  1  (see 
abstract  below) ;  tuberculous  1 ;  upper  end  of  humerus  1 ;  lower  end  1 ;  upper  end 
of  tibia  1 ;  lower  end  2 ;  lower  eud  of  femur  2. 

Treatment. — Incision  in  acute  cases  with  gouging  of  bone  in  3 ;  sequestrotomy 
in  tuberculous  case. 

Acute  epiphysitis  of  tibia ;  upper  extremity;  pneumococcal;  death  from 
pysemia, — C.  B — ,  male,  set.  8,  school.     Three  days  before  admission  patient  fell 
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OD  his  left  knee,  but  complained  of  no  pain  until  2  dayg  )»ter.  At  this  time  he 
became  delirious,  and  the  delirium  lasted  throughout  the  night  of  3rd  day  from 
the  accident.  On  the  4th  day,  February  17th,  1006,  he  was  admitted  to  hospital. 
His  temperature  was  102°  F.,  pulse  112,  respirations  24.  There  was  such 
extreme  tenderness  over  the  head  of  the  tibia  that  examinutiou  was  difficult. 
Pressure  evidently  produced  great  pain,  and  the  patient  was  in  a  delirious  con- 
dition. The  same  diy  an  incision  was  made  over  the  front  of  the  upper 
extremity  of  the  tibia,  and  the  thickened  periosteum  was  incised.  The  medulla 
was  entered  with  a  gouge,  and  pus  was  immediately  found  on  the  diaphyseal  side 
of  the  epiphysis.  This  was  small  in  amount,  and  a  culture  was  taken,  and  the 
wound  drained.  The  same  night  temperature  was  105°,  pulse  180,  respirations  24. 
The  next  morning  condition  was  a  little  better,  temperature  102°,  pulse  100.  On 
February  10th,  a  pleuritic  rub  was  heard  on  auscultation  over  upper  part  of  left 
chest.  There  was  very  little  improvement  in  the  patient's  condition,  and  on  the  4th 
day  there  were  signs  of  consolidation  of  the  upper  lobe  of  the  left  lung.  Reffpira- 
tions  then  varied  lietween  40  and  48,  pulse  was  over  140,  and  the  temperature  was 
still  102^.  The  following  morning  the  area  of  consolidation  had  spread,  the  per- 
cussion note  was  quite  dull,  and  the  breath  sounds  were  tubular.  Vocal  reson- 
ance and  fremitus  were  increased,  and  the  pleuritic  rub  had  disappeared. 
Cardiac  dulness  extended  1  in.  to  right  of  sternum.  The  child  was  very  restless, 
and  suffering  from  noisy  delirium.  Heroin,  strychnine,  and  liquor  trinitrini 
were  administered,  and  poultices  applied  to  the  chest.  The  respirations  became 
more  rapid  and  the  pulse  feebler.  Temperature  did  not  ThII,  and  death  occurred 
about  12  o'clock  on  February  21st.  The  culture  fi-om  the  pus  yielded  the 
pneumococcus.  P.M. — Lower  and  posterior  parts  of  both  pleural  sacs  acutely 
imflamed,  with  a  small  amount  of  turbid  exudation  and  fibrinous  deposit.  Lungs 
congested  and  cedematous,  with  several  suppurating  subpleural  infurcts  in  each. 
Bronchial  glands  large  and  succulent.  The  pericardium  contained  a  few  ounces 
of  turbid  purulent  fluid,  and  the  membrane  showed  everywhere  traces  of  acute 
inflammation.  The  abdominal  organs  showed  cloudy  swelling.  Peritoneum  wsis 
healthy.  The  tibia  was  sawn  across,  and  the  area  of  operation  found  to  have  no 
connection  with  the  epiphysial  line  or  the  joint.  The  left  knee-joint,  however, 
was  full  of  thin  pus.  The  left  ankle  and  the  sterno-clavicular  joints  were 
examined  and  found  healthy. 

Acute  infective  08t€omifelitis.'~lA»\es  2.  Died  1.  Iliac  crest  1 ;  tibia  1 ;  denih 
from  pya)mia. 

Treatment, — Incision  and  gouging. 

Acute  infective  periostitis. — Males  6.  Died  3.  Femur  4;  tibia  1;  ilium  1; 
pneumococcal  1  (see  abstract  below). 

2Vtfa/i»en^.-:-Incision  of  periosteum  in  all.  Subsequent  arthrotoniy  of  knee- 
joint,  and  amputation  through  thigh  1. 

Fatal  case.  Acute  infective  periostitis  of  femur  ;  pneumococcal ;  incision  and 
drainage  with  subsequent  amputation, — J.  T — ,  male,  set.  26,  labourer.  Ten  days 
before  admission,  on  February  6th,  1006,  the  patient,  who  had  been  previously 
well,  noticed  that  his  left  knee  was  stifl*.  It  caused  considerable  pain,  especially 
on  walking.  He  stayed  in  bed  until  February  4tb,  when  he  got  up,  but  had  to 
return  to  bed  after  a  few  hours  owing  to  sudden  swelling  of  the  knee.    On 
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February  5th  the  swelling  was  larger  and  more  painful.     One  rigor  occurred  on 
February  8rd.  On  examination  the  lower  third  of  the  thigh  was  swollen,  and  the 
skin  over  it  was  red,  cDdematous,  and  pitted  on  pressure.     There  were  si^ns  of 
fluid  in  the  knee-joint     Pressure  on  the  lower  end  of  the  femur  caused  severe 
pain,  and  this  was  most  marked  on  the  popliteal  aspect.    Fluctuation  coald  be 
obtained  on  the  outer  side.    Temperature  104°  F.,  pulse  132.     Immediate  opera- 
tion  was  performed,  and  the  periosteum  was  incised  on  the  external  aspect  of  the 
femur  and  a  fair  amount  of  offensive  pus  escaped.  There  was  a  large  area  of  bone 
from  which  the  periosteum  was  raised.     Two  counter-incisions  were  made,  and 
drainage  tubes  were  passed  through  the  wound.   The  following  morning  tempera- 
ture was  100*6°,  pulse  128.     The  pulse  was  so  feeble  that  infusion  with  3^  pints 
of  saline  was  carried  out.   Temperature  again  rose  to  104*4^  and  a  rigor  occurred. 
The  same  afternoon  the  knee-joint  was  aspirated,  and  thick  offensive  pns  was 
evacuated.    This  was  reserved  for  culture,  and  later  in  the  day  arthrotomy, 
lavage,  and  drainage  of  the  joint  was  carried  out.      Condition  did  not  improve. 
Temperature  again  rose,  after  a  short  drop,  to  104°,  and  pulse  was  still  rapid  and 
weak.    On  February  8th  circular  amputation  through  the  upper  3rd  of  the  thi^h 
was  performed.     Patient  was  infused  during  the  operation,  but  his  respirations 
ceased  and  his  heart  stopped.    Peritoneal  cavity  was  then  opened,  and  trans- 
peritoneal sub- diaphragmatic  massage  of  the  heart  was  performed.     The  patient 
recovered  somewhat,  and  the  heart  beats  returned.    He  was  sent  back  to  bed,  but 
consciousness  was  never  regained,  and  death  occurred  about  6  hours  after  this  3rd 
operation.      P.M. — Pleune  showed  old  adhesions.    The  lungs  marked  bronchitis 
with  hypostatic  basal  congestion.  Peritoneum  normal,  liver  small  and  fatty,  kidneys 
ansemic.  Heart  and  pericardium  normal.   Other  organs  healthy.  The  amputation 
wound  was  healthy,  and  so  also  was  the  stump  of  the  femur.  Bacteriological  1 
report :  *'  Fluid  from  knee-joint  yielded  culture  of  the  pneumococcus.'' 

Hyperostosis  of  upper  jaw, — Female  1.    Alveolar  process  only  involved. 
Treatment. — ^Gougiug.     Microscopy  revealed  normal  bone  with  no  sign  of 
inflammation. 


ARTICULAR  SYSTEM. 

Temporo-masillary  joint  in  ankylosis, — Female  1. 
Treatment, — Nil, 

StemO'clavicular  joint ;  tuberculous  arthritis, — Male  1.    Abscess. 
Treatment, — Erasion. 

Shoulder  ;  tuberculous  arthritis, — Males  2.    Periarticular  abscess  in  both. 
Treatment, — Incision  of  abscess. 

Pseudo-ankylotis, — Male  1.    After  dislocation. 

Treatment, — Passive  movements,  under  ansssthetic,  and  massage. 

Slboto  ;  tuberculous  arthritis, — Male  1 ;  female  1. 
7Vca^ffic»<.— Excision  1.    Arthrectomy  1. 

Suppurative  arthritis, — Male  1. 

Treatment, — Incision  and  drainage  of  abscess. 
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^fiAry2anf.— Males  3 ;  females  2.     Re-admission  1. 

Treaiment, — Excision  2 ;  excision  of  head  of  radius  1.  Passive  movements  I ; 
nil  1. 

TFrivi  ;  tuberculous  arthritis. — Male  1 ;  females  2. 
Treatment, — Erasion  2.    Splint  and  medicine  1. 

Arthritis, — Female  1.    Following  injury. 
Treatment, — Erasion. 

Ankylosis, — Males  2;  same  case  re-admitted. 
Treatment, — Partial  excision. 

SacrO'Uiae  disease, — Male  1 ;  female  1.  Also  tubercnlons  elbow  1.  Abscess 
in  both  cases. 

7}reatment. — Erasion  in  both. 

Hip ;  tuberculous  arthriti8,"^yiB,\eB  29 ;  females  15.  Re-admissions  5.  For 
complications  see  Table  I. 

Treatment, — Excision  of  femoral  head  2 ;  erasion  6 ;  incision  of  periarticalar 
abscess  and  sinas  23. 

Hip  ;  traumatic  arthritis, — Male  1.    After  f ractare  of  femoral  neck. 
Treatment, — Rest. 

Gonorrhosal  arthritis. — Male  1. 
Treatment, — Rest  and  extension. 

Arthritis;  chronic  septic, — Female  1. 
Tre<Ument, — Erasion. 

^»^y2on^.— Males  6;  females  2.    Sinuses  1. 

Treatment, — Osteotomy  of  femoral  neck  1;  snb-trochanteric  osteotomy  2; 
scraping  of  sinuses  1 ;  splints,  extension,  and  massage  in  the  remainder. 

Coaalgia, — Male  1. 
Treatment,— ^ieit. 

Knee;  tvhercnhus  arthritis.^-lisXei^  V7  i  females  14.  Re-admissions  6.  For 
complications  see  Table  I. 

Treatment, — Excision  7 ;  arthrectomy  with  removal  of  patella  1 ;  erasion  2 ; 
amputation  3;  incision  of  periarticular  abscess  and  sinus  10.  Splints  and 
extension  in  the  remainder. 

Pneumococcal  arthritis, -^Y&aisXeB  2.     Died  1. 

Treatment, — ^Arthrotomy,  lavage,  and  drainage  in  both  cases. 

Pneumococcal  arthritis  of  knee ;  arthrotomy,  lavage,  and  drainage ; 
recovery,— L,  L,  C— ,  female,  set.  1.  The  patient  had  recently  suffered  from 
bronchitis.  Swelling  of  left  knee  noticed  3  days  before  admission.  No  history 
of  injury.  Admission  on  May  4th,  1906,  with  signs  of  fluid  in  the  left  knee-joint, 
which  was  flexed  slightly  and  somewhat  painful.  The  symptoms  were  not  very 
severe,  and  the  skin  over  the  joint  was  little  altered,  though  its  temperature  was 
somewhat  raised.  Temperature  101'6°  F.,  pulse  144,  respirations  82.  During 
the  2  days  after  admission  temperature  showed  slight  decrease,  reaching  100'2° 
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on  May  6tb.  On  this  day  the  joint  was  aspirated,  and  non-offensive  pas  was 
withdrawn.  Two  days  later  artbrotomy  was  performed  through  two  incisions ; 
the  wound  was  washed  out  after  a  good  deal  of  fibrin  had  been  removed  from 
the  joint,  and  this  was  drained.  Condition  was  improved  by  operation,  for 
though  the  temperature  rose  the  same  night  to  104°  it  fell  by  lysis,  and  reached 
normal  on  May  10th.  The  joint  was  syringed  out  twice  a  day  with  hydrogen 
peroxide.  Improvement  was  well  maintained  and  the  tubes  were  replaced  by 
gauze  plugs  on  May  13th.  The  patient  suffered  from  slight  diarrhcsa,  bat 
temperature  was  only  slightly  above  normal,  and  general  condition  was  good. 
On  May  29th  discharge  was  observed  from  the  left  ear.  A  culture  was  taken 
from  this  purulent  discharge.  The  wound  healed  fairly  rapidly,  and  practically 
complete  movement  of  the  joint  was  regained.  Bacteriological  report :  "  Fluid 
obtained  by  aspiration  showed  numerous  phagocytes  and  diplooocci,  and  grew  the 
pueumococcus  on  culture."  Nearly  a  month  later  pueumococci  were  obtained  in 
pure  culture  from  the  fluid  in  the  wound.  At  the  end  of  another  month  cultures 
from  the  ear  yielded  the  pueumococcus  (two  colonies  only).  The  knee-joint  fluid 
also  yielded  the  pneumococcus.  In  both  instances  the  Staphylococcus  aUmt  and 
aureus  were  also  present. 

Fatal  case,  Pneumococcal  arthritis  of  knee ;  arthrotomy  and  drainage, — 
H.  A — ,  female,  set.  6  months.  Four  days'  history  of  pain  and  swelling  of 
right  knee-joint.  On  examination  the  right  knee  was  flexed  and  the  skin  over  it 
red.  On  the  inner  side  there  was  some  oedema  over  the  head  of  the  tibia.  The  joint 
contained  a  moderate  amount  of  fluid.  Temperature  101 '^'^  F.,  pulse  160,  respira- 
tions 40.  Artbrotomy  was  performed  and  thin,  non-offensive  pus  escaped.  The 
joint  was  drained  by  a  tube  passed  from  side  to  side  beneath  patella  tendon. 
Condition  was  improved  by  operation,  and  temperature  fell  to  normal  within  24 
hours,  though  the  pulse  remained  160.  The  wound  drained  satisfactorily  and  the 
swelling  decreased.  For  6  days  the  child's  condition  was  fairly  satisfactory, 
though  the  temperature  rose  on  three  occasions  to  101°.  On  the  8th  day,  how- 
ever, the  temperature  rose  rather  suddenly  to  104*6^.  This  was  thought  to  be  due 
to  a  collection  of  pus  in  the  popliteal  space,  and  further  incisions  were  made  there. 
This  caused  a  fall  of  temperature  to  102^  and  it  remained  about  this  level  for 
5  days.  There  was  then  oedema  of  the  right  foot  and  some  thickening  of 
the  whole  leg.  The  wounds  were  discharging  freely,  but  the  condition  of 
patient  was  not  good,  and  she  declined  her  food.  There  was  a  slight  tendency  to 
diarrhoea,  pulse  was  persistently  over  160,  and  respirations  varied  between  50  and 
80  per  minute.  On  the  15th  day  some  retraction  of  the  head  was  observed,  the 
temperature  was  103°  and  the  child  was  wasted.  Lumbar  puncture  was  per- 
formed, but  no  fluid  was  withdrawn.  The  following  day  the  cerebral  ventricle 
was  punctured,  but  the  fluid  withdrawn  contained  no  phagocytes  and  was  sterile. 
The  condition  of  the  wound  appeared  more  healthy,  but  the  fever  did  not 
diminish,  and  the  child  steadily  went  downhill.  Death  occurred  on  the  22nd  day 
of  illness.  Bacteriological  investigation  showed  numerous  phagocytes  with  Qram- 
positive  diplooocci  in  the  pus  from  joint.  Cultures  yielded  the  pneumococcus. 
P.M.— Body  emaciated.  Dura  healthy.  Pia-arachnoid  oedematons  with  basal 
meningitis  and  a  hsemorrhagic  inflltration  corresponding  to  the  cortical  distribu- 
tion of  the  anterior  cerebral  arteries.     The  right  frontal  lobe  was  softened.    The 
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rest  of  the  brain  appeared  healthy.  Both  middle  ears  contained  creamy  pus. 
Longs  emphysematous  in  front  and  congested  behind^  but  not  pneumonic.  No 
peritonitis.  Heart,  pericardium,  and  abdominal  viscera  healthy.  No  infection 
of  bones  round  the  knee-joint.  The  subcmreal  bursa  still  contained  a  quantity 
of  yellow  pus. 

QonorrhcBal  arthritis, — Males  2 ;  female  1. 

IVea^meM^.— Urethroscopy  1 ;  anti-streptococcus  serum  administered  by  the 
rectum  2 ;  massage  and  hot-air  baths. 

Qummalotu  cirthritit, — Male  1.     Also  of  stemo-clavicular  joint. 

Treatment. — Potassium  iodide,  with  erasion  of  sterno-clavicular  articulation. 

OsteO'ortkritit. — Males  6 ;  females  2. 

Treatment. — Removal  of  osteophytes  2 ;  of  semilunar  cartilage  1 ;  rest  and 
massage  in  the  remainder. 

ArthriHe  with  pathological  backward  dislocation  of  both  tibia. — Male  1. 
Medical  transfer,  see  abstract  in  Medical  Report. 

Treatment. — Excision  of  both  knees  (2  operations) ;  death  from  shock  after 
second  operation. 

Subacute  infective  arthritis. — Female  1.  Preceded  by  child-birth  and 
influensa. 

TreatmeiU. — Splint  and  rest  in  bed. 

Neuropathic arthrilis. —YemiHes  2;  same  case  re-admitted.  Tabetic;  ankle 
also  affected. 

Treatment.^Nil. 

Synovitis. — Males  3 ;  females  8.     Traumatic  8. 
Treatment. — Rest  and  massage. 

Ankylosis.—  Male  1 ;  females  2.  Old  tuberculous  arthritis  1 ;  after  arthritis 
during  scarlet  fever  1 ;  after  arthrotomy  for  removal  of  needle  1. 

Treatment, — Cuneiform  excision  1 ;  tenotomy  of  hamstrings  1 ;  splints  in  all. 

PseudO'ankylosis. — Female  1. 
Treatment. — Massage  and  hot-air  baths. 

Displaced  semilunar  cartilage. — Males  9 ;  females  2.    All  internal. 
2V0a/mea/.— Removal  of  whole  or  part  of  cartilage  in  all. 

Loose  bodies  in  knee-joint. — Males  8.    Cartilage  in  all. 
T}reatment. — Arthrotomy  and  removal  in  all. 

Ankle;  tuberculous  arthritis. — Males  2;  females  4.  Sinuses  1;  cellulitis  1; 
tenosynovitis  1. 

2V«a<ii»en^.— Amputation  through  lower  third  of  leg  2;  astragalectomy  1 ; 
incision  and  scraping  1;  incision  of  cellulitis  1 ;  plaster-of -Paris  splint  1. 

Acute  infective  arthritis. — Female  1.    Streptococcal. 
Treatment. — Arthrotomy  and  drainage. 
Pseudo-ankglosis. — Females  2,  same  case  re-admitted. 

Treatment. — Achillotenotomy  and  wrenching,  followed  by  lengthening  of 
tendo  Achillis  and  skin-grafting  wound. 
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Tarsal  joints  ;  tuberculous  arthriiis.^'flLvXe  1 ;  female  1. 
Treatment, — Scraping  of  sinuses  1 ;  rest  1. 

Qonorrhmal  arthriiis. — Female  1, 
Treatment. — Medicinal. 

Neuropathic  arthritis, — Male  1.    Tabetic. 
Treatme7U,—2^l, 


NERVOUS  SYSTEM. 

Trigeminal  neuralgia. — ^Females  2.    Third  division  in  both. 
Treatfnent, — Partial  neurectomy  of  inferior  dental  nerve  1. 

Facial  paralysis, — Male  1 ;  female  1.  Previous  removal  of  tuberculous  glands 
of  neck  1 ;  old  mastoid  disease  1. 

Treatment, — Facio-bypoglossal  anastomosis  2;  with  hypoglosso-accessory 
anastomosis  1. 

Ulnar  paralysis, — Male  1;  female  1.  After  injury  to  brachial  plexus  1; 
after  excision  of  elbow  1. 

Treatment, — Neurolysis  in  both,  after  exploration  of  brachial  plexus  in  1 
case. 

External  popliteal  paralysis, — Female  1 .    Traumatic. 

Treatmeni, — Chopart's  amputation,  followed,  on  re-admission  for  painful  stump, 
by  amputation  through  lower  third  of  thigh. 

Traumatic  epilepsy. — Males  2. 

Treatment. — Exploration  of  frontal  lobe  1 ;  medicinal  1. 

Dysmsthesia  and  giddiness  after  depressed  fracture  of  parietal  hone, — 
Male  1. 

Treatment, — Trephined,  removal  of  portion  of  calvarium,  improved. 

For  other  cases  see  Table  I.  Tumours  of  brain  under  "Glioma"  and 
"  Sarcoma." 

RESPIRATORY    SYSTEM. 

Empyema  of  antrum. — Males  6 ;  females  7.    With  empyema  of  frontal  sinus  2. 
Treatment, — Drainage  in  all ;  into  mouth  in  8 ;  into  inferior  meatus  5. 

Empyema  of  frontal  sinus, — Males  2  ;  females  2. 

Treatment, — Drainage  8 ;  externally  1 ;  removal  of  anterior  and  posterior  walls 
of  sinus  1. 

Deflected  nasal  septum, — Males  8 ;  female  1. 
Treatment, — Submucous  resection  7 ;  turbinectomy  2. 

Nasal  polypi, — Males  0 ;  females  4.  Died  1.  Naso-pharyngeal  in  1  case. 
Fatal :  death  under  chloroform  from  cardiac  failure  20  minutes  after  beginning 
of  operation. 

Treatment. — Removal  with  snare  or  forceps  with  partial  turbinectomy. 
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FeriehondritU  of  larynx. — Males  2;  females  2.    Re-admission  1.    Sinus  2. 
Tr«a^iMii^.^Tracbeotomy  1 ;  scraping  of  sinns,  2  operations  on  1  case ;  potas- 
siam  iodide  2. 

Post'diphtheritio  stenosis  of  larynx. -^MaAe  1.  Died.  After  intubation 
tracheotomy  and  re-intubation. 

Tr«a/i»«»<.— Thyrotomy  and  cricotomy,  insertion  of  small  tube  in  larynx, 
death  from  aspiration  pneumonia. 


AUDITORY    SYSTEM. 

Olitis  media  suppurativa  ;  tnastoidilis,  acute, — Males  19 ;  females  16.  Died 
1,  from  extension  of  suppuration  in  planes  of  neck  into  mediastinum.  P.M. — 
Suppurative  pneumonia  and  pericarditis.  Previous  antrotomy  and  drainage  of 
temporo-sphenoidal  abscess  1. 

Treatment. — Antrotomy  30 1  complete  mastoid  operation  1 ;  complete  opera- 
tion, in  2  stages,  with  Thiersch  grafting  6. 

Otitis  media  suppurativa  ;  mastoiditis  ;  subacute. — Males  5 ;  females  3. 
Treatment. — Antrotomy  2 ;  complete  mastoid  operation  2 ;  complete  operation, 
in  2  stages,  with  Thiersch  grafting  2 ;  irrigation  and  hot  fomentations  2. 

Otitis  media  suppurativa;  mastoiditis,  chronic. — Males  69;  females  63. 

Treatment. — Complete  mastoid  operation  with  Thiersch  grafting  on  both  sides 
in  2  stages  10;  on  one  side  72 ;  complete  operation  without  grafting  2 ;  gouging 
and  Thiersch  grafting  3 ;  scraping  and  grafting  1 ;  scraping  2 ;  gouging  1 ; 
sequestrotomy  2 ;  closure  of  post-aural  opening  16. 

Otitis  media  suppurativa;  mcutoiditis;  with  complications. — Males  20; 
females  9.  Died  16.  For  varieties  of  complications  and  treatment  see  Tables 
I  and  III. 

Special  cases. 

1.  Otitismediasuppuraiivaf  acutemastoiditiswith  subsequent  cerebellar  abscess; 
antrotomy  followed  by  drainage  ofahscess;  recovery. — E.B — ,male,  set.  16.  A  dmitted 
on  December  18th,  1906,  with  14  days' history  of  pain  in  the  right  ear,  intermittent 
in  character,  and  accompanied  by  a  thick,  yellow  discharge  for  1  week.  No 
vomiting.  On  examination  there  was  a  red,  inflamed  swelling  over  the  right 
mastoid  process  with  fluctuation.  The  membrane  was  reddened  and  inflamed. 
A  watch  could  be  heard  only  on  contact,  and  B.C.  was  greater  than  A.C. 
Headache  present,  pulse  100,  temperature  99°  F.  Optic  discs  and  fundi  normal. 
On  day  after  admission  the  antrum  and  mastoid  process  were  fully  opened  up 
and  pus  and  granulations  were  found.  The  dura  mater  on  the  deep  aspect  of  the 
sinus,  which  was  exposed  for  \  in.  and  covered  with  granulations,  was  necrotic, 
and  a  pus-seeker  easily  passed  through  it,  causing  escape  of  a  quantity  of 
cerebro-spinal  fluid.  The  cavity  was  syringed  with  1  in  60  carbolic  and  plugged. 
Temperature  some  few  hours  later  rose  to  101*6°  and  there  was  a  profuse  dis- 
charge of  cerebro-spinal  fluid.  Temperature  remained  about  100°  for  4  days. 
Pulse  was  88.  At  the  end  of  a  week,  during  which  there  had  been  very  little 
discharge  of  cerebro-spinal  fluid,  the  patient  complained  of  occipital  and  frontal 
headache ;  there  was  slight  retraction.    Discs  were  again  examined  and  appeared 
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normal.  There  was  no  vomiting,  and  knee-jerks  were  present  and  equal;  no 
affection  of  cranial  nerves.  On  December  80th,  11  days  after  operation,  the 
patient  was  very  drowsy,  his  knee-jerks  were  absent ;  he  complained  of  severe 
headache  and  had  incontinence  of  nrine,  and  divergent  strabismus  of  left  eye. 
The  temperature  was  97^  pulse  78.  Both  pulse  and  temperature  had  been  normal 
for  6  days.  Exploration  of  the  wound  was  undertaken,  and  a  trephine  was 
applied  over  Dean's  point.  The  lateral  lobe  of  the  cerebellum  was  exposed  and 
seen  to  be  bulging  considerably.  Its  pulsation  was  normal,  but  on  passing  a 
blunt  dissector  into  it  a  large  quantity  of  offensive  pus  was  evacuated.  Two 
small  rubber  drainage  tubes  were  inserted  into  the  cavity  and  stitched  into 
position.  Gentle  irrigation  with  saline  was  performed  and  the  wound  was 
plugged.  Drowsiness  persisted  for  some  days  after  operation,  and  there  was 
difficulty  in  getting  the  patient  to  take  food.  Incontinence  was  still  present,  and 
the  wound  was  very  offensive,  discharging  necrotic  brain -tissue.  The  squint  was 
absent  on  the  day  after  operation  and  was  not  observed  a  secoud  time.  No 
vomiting  occurred.  The  knee-jerks  returned  on  January  2nd  and  were  normal 
and  equal.  His  grasps  were  then  equal  on  the  two  sides  and  his  appetite 
improved;  temperature  between  97*^  and  98°,  pulse  80,  respirations  20.  No 
incontinence  after  January  3rd.  On  the  4th  one  tube  was  removed,  and  the 
wound  was  cleaner ;  patient  more  sensible.  Wound  still  dressed  and  syringed 
twice  daily.  The  remaining  tube  was  shortened  by  i  in.  on  January  6th,  and 
another  ^  in.  on  the  6th.  On  January  10th  the  temperature  rose  slightly  above 
normal  and  pulse  to  90 ;  discs  were  examined  and  there  was  no  sign  of  papillitis. 
Tube  was  again  shortened  on  January  12th.  Condition  showed  gradual  improve- 
ment. On  January  18th  the  patient  was  much  more  lively,  and  asked  if  he  might 
get  up.  The  tube  was  removed  and  replaced  by  a  plug  on  this  day.  From  this 
time  the  hernia  cerebri  became  much  cleaner  and  smaller.  Patient  was  allowed 
up  on  February  6th,  and  he  made  a  complete  recovery.  Discharged  on  February 
20th.  Bacteriological  report:  "Films  of  pus  from  cerebellar  abscess  showed 
phagocytes  and  Oram-positive  cocci  and  Gram-negative  bacilli.  Culture 
sterile." 

2.  MastoiditU  with  lateral  siniu  thrombont ;  lobar  pneumonia ;  gouging,  and 
drainage  of  internal  jugular  vein  ;  recovery. — H.  F— ,  male,  set.  19,  tailor.  No 
history  of  specific  fever.-  Two  months  before  admission  the  patient  sat  close  to 
an  open  window,  and  the  next  day  his  left  ear  was  swollen  and  painful.  He 
went  to  the  London  Hospital,  where  he  was  detained  for  a  week,  and  sent  out 
relieved.  Seven  days  before  coining  to  this  hospital  he  was  treated  at  the 
Royal  Ear  Hospital,  Soho,  where  a  complete  antrotomy  was  performed,  with 
removal  of  caseous  material  and  cholesteatoma  with  a  good  deal  of  pus.  Three 
days  after  this  there  were  signs  of  lobar  pneumonia  at  the  right  base.  This 
hospital  was  closing,  and  the  patient  was  therefore  transferred  here.  When 
admitted  there  was  discharge  both  from  the  wound  and  the  external  meatus. 
The  patient  was  a  Polish  Jew,  and  liis  exact  condition  was  difficult  to  ascertain. 
Respirations  rapid  and  shallow,  varying  between  80  and  60  to  the  minute,  pulse 
120,  temperature  102°  F.  Urine  healthy.  There  was  tenderness  all  down  the 
right  side  of  the  neck.  As  the  result  of  frequent  dressing  and  irrigation  the 
wound  became  much  cleaner,  but  for  a  few  days  the  signs  of  pneumonia  were 
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heard  more  widely  over  the  right  laDg,  and  the  temperature,  which  showed 
marked  yariationi,  was  always  above  102°  at  night.  A  week  after  admission  a 
rigor  occurred,  the  temperature  reached  104*4*',  pulse  was  then  120,  and  respira- 
tions 36.  The  chest  was  re-examined,  and  there  were  signs  of  resolution.  Two 
days  later  patient's  condition  was  improved,  and  further  operation  was  decided 
upon.  A  long  incision  was  made  over  the  left  stemo-mastoid,  and  as  this  was 
deepened  through  the  muscle  a  stream  of  most  offensive  pus  escaped.  The  wound 
behind  the  ear  was  then  enlarged,  and  the  sinus  was  fully  exposed.  It  was 
covered  with  granulations,  and  these  were  cut  away.  The  internal  jugular  vein 
formed  part  of  the  abscess  cavity  in  the  neck,  and  both  ends  were  closed  with 
clot;  the  sinus  was  fully  opened  up  and  then  plugged.  The  deep  plugs  were  left 
in  position  for  about  7  days,  bub  there  was  no  recurrence  of  hemorrhage  when 
they  were  removed.  The  whole  cavity  was  draining  freely,  and  though  for  10 
days  the  fever  remained  high,  patient  ultimately  made  a  good  recovery,  and  the 
wound  was  practically  closed  by  October  10th,  when  he  left  the  hospital. 

3.  Acute  mattoiditis  wiih  peri-sinus  suppuration  and  meningitis  serosa  ;  re- 
cooery. — T.  D — ,  male,  set.  8.  Patient  had  had  both  measles  and  scarlet  fever.  On 
September  10th  patient  complained  of  pain  in  his  right  ear,  and  was  sick.  From 
then  until  date  of  admission,  on  September  17th,  the  pain  persisted,  and  vomit- 
ing occurred  several  times.  There  was  no  otorrhooa  at  this  time,  nor  had  there 
been  previously.  On  admission  there  was  some  tenderness  over  the  right  mastoid 
process.  The  membrane  was  bulging  considerably.  Temperature  104°  F.,  pulse 
108.  Severe  headache.  On  the  day  of  admission  an  incision  was  made  through 
the  membrane,  and  a  considerable  amount  of  purulent  discharge  escaped.  Irriga- 
tion with  hydrogen  per-oxide  and  hot  dressings  were  employed.  Temperature 
the  next  morning  was  100°,  pulse  104 ;  the  temperature,  however,  rose  again  to 
104°  on  the  night  of  the  2nd  day,  and  on  the  3rd  day,  about  12  o'clock,  the  patient 
had  a  rigor,  and  his  temperature  reached  107'8°.  Operation  was  performed  at 
0.30  a.m.  on  September  19th.  Antrotomy  was  performed,  and  a  quantity  of  pus 
was  evacuated  from  the  antrum  and  the  sinus  groove.  The  lateral  sinus  was 
exposed  for  \  in.  and  showed  normal  pulsation.  The  dura  was  also  exposed  over 
the  roof  of  the  attic  and  in  this  situation  there  was  a  small  hole  in  it.  Tempera- 
ture dropped  rapidly,  and  the  same  evening  it  was  normal ;  pulse  88.  The  discs 
were  examined  and  showed  early  optic  neuritis  on  the  right  side.  There  was  some 
recurrence  of  the  high  temperature  2  days  after  operation,  and  on  September  22nd 
it  again  reached  104^  In  the  meantime  the  dressings  had  been  soaked  with 
cerebro-spinal  fluid,  but  the  patient's  general  condition  appeared  fairly  good.  The 
wound  was  fully  examined  on  the  night  of  the  23rd,  when  the  temperature  was 
again  above  104°,  but  no  thrombosis  of  the  sinus  was  found,  and  no  further  opera- 
tion was  performed.  From  this  time  temperature  fell  to  normal,  and,  with  the 
exception  of  a  rise  to  102°  on  September  25th,  it  was  normal  throughout  the 
rest  of  the  illness.  Discharge  of  cerebro-spinal  fluid  from  the  wound  ceased  on 
September  30th.  On  October  6th  the  discs  were  still  somewhat  hazy.  The 
patient  made  steady  progress,  and  was  discharged  well  on  October  19th. 

4.  Aeute  mastoiditis  with  lateral  sinus  pyamia;  complete  operation  with 
ligature  of  internal  jugular  vein  and  subsequent  grafting ;  recovery, — ^A.  H. 
M — ,  female,  let.  28,  married.    Three  weeks'  illness  with  drowsiness  and  general 
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malaise.  Repeated  rigors  accompanied  by  high  temperature,  with  a  normal 
temperature  between  rigors.  When  the  rigors  occurred  the  patient  complained 
of  abdominal  pain  situated  in  the  lower  segment.  Bowels  regular ;  no  vomiting. 
A  little  discharge  had  been  noticed  from  the  right  ear,  and  this  was  offensive. 
On  examination  there  was  great  tenderness  over  the  right  mastoid  process,  with 
swelling  down  the  right  side  of  the  neck  along  the  course  of  the  internal  jugular 
vein.  This  swelling  was  markedly  tender.  There  were  no  signs  of  disease  in 
the  abdomen.  Pulse  120,  temperature  100'8°  F.  The  patient  was  at  first  admitted 
on  the  Medical  side,  but  was  then  transferred  for  operation.  Incision  was  first 
made  along  the  anterior  border  of  the  sterno-mastoid.  The  internal  jugular  vein 
was  collupsed  but  contained  fluid  blood.  It  was  divided  between  ligatures. 
Several  of  its  tributaries,  including  the  common  facial  vein,  were  also  ligatured 
and  divided.  The  mastoid  process  was  infiltrated  with  offensive  pus.  The 
antrum  contained  a  suppurating  cholesteatoma,  and  the  disease  had  extended 
outwards  to  the  lateral  sinus,  which  was  thrombosed  and  contained  breaking-down 
clot.  The  thrombus  extended  almost  to  the  torcular  Herophili,  and  was  scraped 
away  until  free  bleeding  occurred.  Its  proximal  end  was  then  plugged,  and  after 
some  trouble  the  sinus  was  washed  through  to  the  upper  end  of  the  divided  jugular 
vein.  The  tympanum  contained  a  quantity  of  pus  and  many  small  polypi.  A 
complete  operation  was  performed.  The  same  night  temperature  rose  to  101% 
and  the  pulse-rate  reached  200,  and  there  was  fever  of  modenite  degree  with  a 
pulse  of  over  120  for  the  next  2  days.  The  temperature  then  fell  below  normal, 
but  again  rose  and  remained  persistently  between  W  and  101°  for  a  week. 
During  this  time  the  patient's  condition  was  grave,  but  the  wound  was  steadily 
cleaning.  Temperature  was  again  normal  10  days  after  operaUon.  Examination 
of  the  discs  revealed  some  engorgement  of  the  veins  on  the  right  side,  but  no 
signs  of  optic  neuritis.  The  patient  had  no  rigors  after  operation,  and  from  this 
time  showed  steady  improvement.  The  cavity  was  covered  with  a  skin  graft  at  the 
end  of  the  5th  week,  and  with  the  exception  of  some  rise  of  temperature  for  5 
days  afterwards  convalescence  was  uneventful.     Discharge  in  the  8th  week. 

Fatal  cases. — 

1.  Recurrent  acute  mastoiditis  with  meningitis;  gouging  and  subsequent 
grafting ;  drainage  of  subarachnoid  space, — E.  B— ,  male,8Bt.9,  school.  Patient 
was  previously  in  hospital  from  December,  1904,  to  January,  1905,  with  acute 
left  mastoid.  Antrotomy  on  December  26th,  1904.  Again  in  hospital  November 
Gth  to  the  20th,  1905,  with  acute  mastoid  on  right  side.  Antrotomy  was  per- 
formed, and  patient  attended  in  Casualty  until  February,  1906.  He  was  perfectly 
well  until  14  days  before  re-admission,  on  September  6th,  1906,  when  he  first 
complained  of  earache  and  headache,  with  some  tinnitus.  Discharge  reappeared 
1  week  before  admission,  and  then  swelling  and  redness  were  observed  over  the 
right  mastoid  process.  On  the  day  before  admission  the  boy  was  evidently  very 
ill,  complaining  of  headache  and  fever.  On  examination  there  was  well-marked 
tenderness  over  the  right  mastoid  process  in  the  neighbourhood  of  the  previous 
operation.  This  wound  was  healed,  but  there  was  a  purulent  discharge  from  the 
meatus.  Immediate  operation  was  performed,  and  the  bone  was  gouged  and  a 
complete  mastoid  operation  carried  out.  Not  much  pus  was  encountered.  The 
dura  was  laid  bare  tn  the  posterior  part  of  the  wound.    A  drainage-tube  was  leit 
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in  the  woand,  and  subsequent  irrigation  with  1  in  60  carbolic  was  carried  out 
daily.  The  temperature,  which  before  operation  had  been  over  101^  F.^  gradually 
returned  to  normal,  and  the  pulse-rate  became  normal.  For  8  weeks  the  case 
ran  an  uneventful  course,  though  the  patient  had  a  persistently  subnormal 
temperature  and  the  discharge  was  very  offensive.  A  Thiersch  graft  was  applied 
to  the  cavity  on  September  27th.  Three  days  later  temperature  rose  rather 
suddenly  to  101'2%  pulse  to  120,  respirations  30.  The  temperature  maintained 
a  high  level  though  with  marked  remissions.  Pulse-rate  varied  between  80  and 
100.  The  discs  were  examined  on  October  10th  and  showed  signs  of  early  optic 
neuritis,  more  marked  on  the  right  side  than  the  left.  Temperature  did  not 
improve,  and  the  child  complained  of  headache  and  developed  a  meningitic  cry 
with  spasmodic  twitchings  of  the  lips  and  movements  of  the  arms.  On 
October  17th  there  was  an  internal  squint  of  the  left  eye.  Knee-jerks  present ; 
plantar  reflexes  flexor.  The  wound  was  re-opened  but  no  dead  bone  or  septic 
matter  could  be  found.  A  large  portion  of  the  occipital  bone  was  removed,  and 
the  dura  over  the  cerebellum  was  fully  exposed.  It  was  found  to  be  tense,  and  a 
small  incision  through  it  gave  vent  to  a  quantity  of  cerebro-spinal  fluid.  A  tube 
was  then  placed  through  the  dura  with  the  object  of  draining  the  subarachnoid 
space.  Patient  showed  no  improvement ;  the  squint  and  muscular  twitchings 
remained  as  before  operation,  and  death  occurred  3  days  later.  P.M. — General 
suppurative  meningitis,  most  marked  at  the  base  but  uUo  extending  on  con- 
vexity. Ventricles  distended  with  turbid  fluid.  No  abscess  in  brain  or  cerebellum. 
The  infection  had  reached  the  meninges  through  the  internal  meatus,  the 
labyrinth  being  full  of  pus.  No  sinus  thrombosis.  Left  ear  healthy.  Heart 
large  but  healthy ;  lungs  showed  signs  of  chronic  passive  congestion.  Pleurs 
(Irmly  adherent  at  their  bases. 

2.  Aeuie  mastoiditu  with  lateral  sinus  thrombosis,  cerebellar  abscess,  and 
sifstemic  pyesmia  s  antrotomy ;  ligature  of  the  internal  jugular  vein  and 
drainage  of  cerebellar  and  metastatic  abscesses, — M.  M.  P—,  female,  ait.  12. 
Tlie  child  had  had  measles.  Discharged  from  left  ear  first  observed,  for  a  short 
time  only,  1  month  before  admission.  Three  weeks  later  she  complained  of 
headache,  vomited  several  times,  and  went  to  bed  feeling  very  ill.  Three  days 
after  onset  of  headache  the  otorrhoea  recurred,  and  the  child  was  admitted  on 
December  6th,  1906.  She  then  looked  extremely  ill  and  complained  of  pain  in 
the  frontal  region,  but  not  in  the  left  ear.  There  was  no  tenderness  over  the 
mastoid  process.  She  was  perfectly  conscious,  and  had  no  nocturnal  delirium. 
Knee-jerks  normal,  pupils  equal  and  reacting  normally.  No  vomiting.  Tem- 
perature 103°  F.,  pulse  128,  respirations  28.  The  discs  were  examined  on  day  of 
admission,  and  on  the  right  side  there  was  some  blurring  of  the  margin,  and  its 
vessels  were  very  tortuous.  The  left  side  also  showed  some  marginal  indistinct- 
ness. Urine  healthy.  No  perforation  of  either  membrana  tympani.  The 
patient  exhibited  marked  daily  rise  of  temperature  with  a  spiked  chart.  On  the 
4th  day,  when  the  temperature  was  105%  she  had  a  rigor.  Apart  from  this  fever 
and  some  headache  the  patient  did  not  appear  to  be  suffering  very  acutely.  On 
December  11th  the  temperature  was  only  102%  pulse  144.  No  vomiting  and  no 
pain.  The  left  ear  was  syringed.  Two  days  later  the  temperature  was  up  to 
104%  and  the  urine  contained  a  trace  of  albumen.    It  was  then  found  that  there 
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was  a  large  flactaating  swelling  over  the  head  of  the  right  hamems,  and  au 
abscess  was  found  on  the  inner  side  of  the  left  wrist.  Immediate  operation  was 
then  performed.  The  internal  jagular  vein  was  exposed  in  the  neck  and  tied  with  a 
doable  ligature.  Tbe  antmm  and  adjacent  bone  was  then  opened  up  and  a  small 
amount  of  pus  was  found.  The  lateral  sin  as  was  thrombosed.  The  abscesses 
over  the  right  humerus  and  the  inner  side  of  the  wrist  were  incised  and  drained. 
They  were  extra-articular.  The  following  day  the  temperature  was  normal, 
pulse  104,  general  condition  much  improved.  The  next  morning,  however,  there 
was  a  rise  of  temperature  again  to  104^,  and  pulse-rate  was  over  120.  The 
wound  was  re-opened,  and  more  bone  removed.  The  lateral  sinus  was  opened  up 
and  septic  clot  was  removed  from  it.  It  was  found  that  the  suppuration  had 
extended  backwards  through  the  wall  of  the  sinus  into  the  lobe  of  the  cerebellum, 
where  an  abscess  was  found  and  drained.  The  internal  jugular  vein  was  incised, 
and  a  drainage-tube  was  placed  in  it.  Slight  improvement  resulted,  but  tem- 
perature remained  above  100^  and  pulse-rate  still  over  120.  At  the  end  of  48 
hours  the  patient  became  unconscious,  and  more  or  less  delirious.  Temperature 
rose  gradually,  pulse-rate  became  more  rapid}  and  its  tension  less,  and  the 
patient  died  in  coma  with  a  temperature  of  107^  12  days  after  admission. 
No  P.M. 


CARIES  OP  SPINE. 

Cervical, — Female  1.    Paraplegia. 
IVda^men^.^Transferred  to  Medical  side. 

DorsaL^MtiXeB  9 ;  females  3.  Be-admission  1 ;  paraplegia  2.  For  complica- 
tions see  Table  I. 

2V0a^mm^.— Laminectomy  1;  incision  and  scraping  of  abscesses  8;  rest  3. 

Dorsal  caries  ;  paraplegia  ;  laminectomy  ;  removal  of  tuberculous  granula- 
tions;  no  improvement,— ^-M,  S — ,  female,  ast.  9,  school.  No  family  history  of 
tuberculosis.  Previous  health  good.  Nine  months  before  admission  patient 
complained  of  pain  in  her  back,  which  extended  subsequently  to  the  legs.  Pain 
increased,  unable  to  walk  for  five  months.  History  of  incontinence  before 
admission.  On  examination,  March  7th,  1906,  the  fifth,  sixth,  and  seventh 
dorsal  spines  were  very  prominent,  and  no  movement  in  the  spine  took  place  at 
this  level.  The  last  two  lumbar  and  first  sacral  vertebras  also  formed  a  promi- 
nence, and  the  mobility  here  was  less  than  normal.  There  was  tenderness  to 
percussion  all  along  tbe  spine,  and  there  was  slight  lateral  curvature  with  its  con- 
cavity to  the  left  in  the  scapular  region.  The  legs  were  not  rigid,  except  about 
the  right  ankle.  Knee-jerks  brisk,  no  clonus,  plantar  reflex  extensor.  Sensation 
over  lower  limbs  and  abdomen  unimpaired.  Continence  of  both  rectal  and  vesical 
sphincters.  Nothing  abnormal  felt  in  abdomen.  The  skiagram  showed  destme- 
tion  of  the  bodies  of  the  eighth  and  ninth  dorsal  vertebrsB,  with  some  caries  also  of 
the  seventh,  tenth,  and  eleventh  dorsal  bodies,  and  of  the  third  and  fourth  lumbar 
vertebrsB.  The  child  was  kept  at  rest  in  bed,  bnt  no  improvement  was  noticed. 
At  the  end  of  a  month,  when  massage  had  been  applied  to  the  limbs  they  were 
found  to  be  rather  rigid,  but  the  right  leg  retained  more  power  than  the  left. 
The  knee-jerks  were  multiple  on  both  sides,  Babiuski's  sign  was  well  marked  on 
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both  sides,  but  there  was  still  no  alteration  of  sensation,  and  the  sphincters  were 
still  continent,  though  the  child  required  more  frequent  attention  than  pre- 
viously. With  the  exception  of  increasing  rigidity  of  the  legs  the  condition  was 
unaltered  when  laminectomy  was  performed  on  May  25th.  The  laminie  from 
the  fifth,  sixth,  and  seventh  dorsal  vertebne  were  removed.  The  theca  was 
exposed  and  a  quantity  of  caseous  material  found  on  the  left  side  of  the  cord  and 
extending  round  to  the  front  was  removed.  The  cavity  was  washed  out  with 
saline,  and  the  wound  was  closed.  Incontinence  of  both  sphincters  followed 
operation,  and  a  considerable  area  of  anesthesia  developed.  The  battery  was 
afterwardsapplied  to  the  lower  extremities.  The  child  remained  in  the  hospital 
until  December  4th,  1906,  but  no  real  improvement  was  shown  during  this  time. 
Power  over  the  sphincters  was  to  soma  extent  regained,  but  the  slight  movement 
of  the  toes,  which  had  been  possible  before  operation,  was  very  little  increased. 
For  some  days  before  discharge  she  complained  of  pain  in  the  lumbar  spine,  and 
the  presence  of  disease  in  this  situation  probably  accounted  for  the  failure  to 
improve  after  laminectomy. 

Lumbar, — Males  7 ;  females  2.    Died  1.     Fatal  case :  general  peritonitis  (not 
infected  from  neighbouring  lumbar  abscess)  and  amyloid  disease. 

Treatment — Incision  and  scraping  of  abscesses  8 ;  exploratory  incision  1. 


CELLULITIS  AND  ABSCESS. 

CelluHHs.^MaleB  61 ;  females  14.  Died  8.  For  complications  and  causes  of 
death  see  Table  I. 

Treatment — Tracheotomy  1;  amputation  through  lower  third  of  thigh  1; 
Pirogoff's  amputation  1 ;  amputation  of  finger  1 ;  incision,  drainage,  and  frequent 
dressing  in  the  remainder. 

Fatal  eates^ 

1.  Cellulitis  of  neek  ;  facial  erysipelas;  tuberculous  nephritis, — J.T — ,  male, 
et.  80,  poulterer's  assistant.  Admitted  with  a  history  of  a  swelling  on  right  side 
of  neck  for  1  week  of  unknown  cause,  with  redness  and  tenderness  of  skin.  On 
admission  a  large,  ill-defined  swelling  was  present  on  right  side  of  neck,  extend- 
ing from  the  angle  of  the  jaw  forwards  to  parotid  and  submaxilliary  regions. 
Doubtful  fluctuation  felt  over  part  of  swelling.  Mouth  opened  with  difficulty, 
teeth  on  affected  side  slightly  carious.  Throat  healthy.  Temperature  101®  F., 
pulse  100.  An  exploratory  incision  was  made  on  day  of  admission,  bnt  no  pus 
was  found.  Subsequently  treated  by  hot  fomentations.  The  next  day  swelling 
was  somewhat  less,  and  mouth  could  be  opened  more  readily ;  vomiting  occurred 
several  times  after  operation,  and  slight  jaundice  was  observed  on  3rd  day. 
Liver  enlarged  and  hard.  On  6th  day  a  typical  erysipelatous  eruption  had 
spread  from  the  original  site  across  the  nose  on  to  opposite  cheek.  Operation 
wound  still  discharged  slightly.  Anti- streptococcus  (erysipelas)  serum  was 
administered  per  rectum,  a  dose  of  26  c.c.  being  given  on  0th,  10th,  11th,  and 
12th  days  respectively.  Temperature  before  the  first  dose  was  102°  F.  It  sub- 
sequently fell  to  07'',  but  rose  again  to  100'6,  the  following  day  falling  again  to 
normal  for  24  hours,  reaching  101°  again  on  the  12th  day  j  the  falls  in  tern- 
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perature  did  not  appear  to  bear  any  close  relation  to  the  administration  of  tbe 
serum,  though  after  the  12th  day  temperatare  became  subnormal  and  remained 
so  throughout  the  illness.  Slight  secondary  hiemorrbage  occurred  from  the 
wound  on  10th  day,  and  the  following  morning  patient  complained  of  tenderness 
over  both  kidneys  and  pain  in  the  epigastrium ;  the  urine  was  almost  pure  blood. 
Vomiting  occurred  frequently,  and  the  hsmaturia  diminished  slowly.  The 
erysipelatous  eruption  faded,  and  desquamated  about  a  week  after  its  spread  over 
the  face.  The  pulse  became  rapid  and  weak  and  the  urine  remained  smoky  until 
death,  and  the  bowels  were  obstinately  constipated.  On  the  day  of  death  a 
diffuse,  ecchymotic  eruption  was  seen  on  front  and  outer  aspect  of  both  thighs. 
Death  occurred  on  15th  day.  P.M. — Suppuration  was  present  in  the  connective- 
tissue  planes  of  the  neck.  No  connection  with  bone  could  be  traced.  Pleune 
exhibited  old  adhesions,  and  the  lungs  were  broncho-pneumonic.  There  were 
tough  adhesions  around  left  kidney,  which  on  section  exhibited  two  tuberculous 
axes,  definitely  encysted,  and  occupying  the  position  of  the  pyramids.  The 
pelvis  of  the  kidney  was  also  affected.  The  right  kidney  exhibited  a  pale  cortex, 
while  its  medulla  was  congested.     Other  organs  fairly  healthy. 

2.  CelluUtit  of  arm ;  erytipelat ;  pneumonia  and  empyema, — T.  E— ,  male, 
8Bt.  68.  Admitted  first  on  April  10th,  1906,  with  a  history  of  3  weeks'  pain  in  the 
arm,  which  exhibited  cellulitis  about  the  elbow-joint.  This  was  treated  by 
incision  and  drainage  on  the  day  of  admission,  and  again  4  days  later.  Dis- 
charged April  29th.  Re-admitted  on  May  4th  with  a  slough  beneath  the  incision 
of  previous  operation,  and  considerable  swelling  of  the  forearm.  Incised  and 
drained  on  the  day  of  admission.  Progress  of  case  satisfactory  until  May  9th, 
when  temperature  suddenly  rose  to  103*4*^  F.,  and  patient  had  a  rigor.  There 
was  then  seen  to  be  a  typical  erysipelatous  rash  around  the  wound.  (Patient 
was  admitted  in  the  first  instance  to  William.)  Temperature  fell  to  normal 
after  24  hours  and  the  patient's  condition  seemed  to  be  fairly  good,  but  after 
another  day  the  rash  had  spread  as  far  as  the  hand  and  afterwards  over  the  left 
part  of  the  back.  He  complained  of  pain  in  the  left  scapular  region.  The 
breath  sounds  were  rather  harsh,  but  no  other  abnormal  signs  could  be  found. 
Temperature  rose  again  on  May  12th  to  lOO*',  and  reached  this  level  on  the  2 
succeeding  days.  On  the  16th  it  was  again  above  103°,  and  another  rigor 
occurred.  Thirty  c.c.  of  anti-streptococcus  (erysipelas)  serum  were  given.  The 
next  day  temperature  did  not  rise  so  high  but  reached  101*4°.  It  then  fell  to 
normal,  and  remained  so  until  the  end  of  the  case.  On  May  19th  the  left  side  of 
the  chest  was  dull,  and  there  was  bronchial  breathing  in  the  upper  part,  but  no 
increase  of  vocal  resonance  or  fremitus.  The  left  chest  was  absolutely  dull  on 
May  23rd,  patient  was  very  cyanosed,  and  aspiration  was  performed.  Tempera- 
ture was  then  98°,  respirations  36,  pulse  70.  Some  pus  was  withdrawn,  but 
patient  did  not  survive  many  hours.  P.M. — The  lower  lobe  of  left  lung  had 
been  pneumonic,  and  was  still  airless  and  solid.  The  upper  was  congested  and 
(edematous.  The  pleural  cavity  was  acutely  inflamed,  but  still  contained  some 
pus.  There  was  plastic  pericarditis,  and  the  spleen  exhibited  two  healed 
gnmmata. 

Acute  abteess, — Males  68 ;  females  26. 

TVea^mea^.— Tracheotomy  1;  incision  and  drainage  in  all. 
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Ckromio  ah»eets» — Males  15 ;  f  emalei  4.    Died  1, 
Tre{iim&»l, — Incuion  17 ;  excision  2. 

Fatal  ease.  Tuberculous  ahseees  of  chest  wall;  excision;  general  iuher' 
dulosis,^^.  T — ,  male,  at.  42,  plasterer.  Father  died  of  consumption ;  other 
relatives  healthy.  Until  4  months  before  admission,  on  May  14th,  1906,  patient 
had  enjoyed  perfect  health.  He  then  noticed  pain  in  the  back  below  the  angle 
of  the  right  scapula.  Three  months  later  a  swelling,  about  the  sise  of  a  pigeon's 
egg,  was  noticed  in  this  situation.  On  examination,  a  healthy>looking  man  with 
an  ill-defined,  fluctuating  swelling  in  the  situation  already  indicated,  li  in.  in 
diameter,  and  not  attached  to  the  skin  or  the  scapula.  Urine  normal.  The  swelling 
was  excised  on  May  16th  and  found  to  be  unconnected  with  bone.  The  fibres 
of  the  latissimus  dorsi  were  spread  over  it,  and  it  was  thought  that  it  might  be 
a  bursa  affected  with  tuberculous  disease.  A  Koclier*s  tube  was  left  in  the  wound. 
Temperature  on  the  2  days  before  operatiou  had  been  lOCf  F.  at  night.  On 
May  17th  it  showed  a  tendency  to  rise  higher,  and  reached  101*8^  that  evening. 
Pulse  was  then  88,  respirations  20.  The  patient  sweated  profusely.  On  the 
19th  the  temperature  had  reached  103°,  and  patient  had  slight  diarrhcea.  His 
pulse  was  only  90,  and  he  complained  of  no  particular  symptoms.  Thirty 
gr.  of  aspirin  were  given,  and  the  temperature  dropped  immediately  to  97^  but 
it  rose  to  nearly  104°  the  following  day.  The  pulse  then  began  to  be  rapid  and 
fever  continued.  Patient  complained  of  slight  headache  and  groaned  during  his 
sleep.  The  chest  was  examined  and  signs  of  bronchitis  were  found.  Condition 
remained  unimproved  until  May  27th,  when  death  occurred.  No  further  physical 
signs  had  developed.  P.M. — Body  somewhat  emaciated.  Wound  healthy ;  no 
disease  of  ribs  or  scapula.  There  was  no  bursa  below  the  angle  of  the  left 
scapula,  and  the  tumour  excised  may  have  been  an  occupation  bursa.  Brain  and 
meninges  healthy.  Lungs  semi-solid  and  packed  with  recent  miliary  tubercles. 
Calcareous  focus  in  gland  at  bifurcation  of  trachea.  Heart,  pericardium, 
pleura*,  and  peritoneum  healthy,  with  the  exception  of  minute  tubercles  on  the 
serous  surfaces  of  liver  and  spleen.  The  kidneys  were  swollen  but  showed  no 
tubercle.    Other  organs  healthy. 


MALFORMATIONS. 

Occipital  meningocele, — Female  1.     Died.    Leaking. 
Treatment.-^Nil, 

Occipital  meningo-enceplialocele, — Female  1.    Died. 

Treatment, — Excision  of  sac  containing  a  portion  of  the  cerebellum. 

Fatal  case.  OceipitalmeningO'encephalocele;  removal  of  sac,  I.  B — ^,  female, 
et.  7  weeks.  Other  children  in  family  healthy.  Tumour  at  birth  was  a  little 
smaller  than  on  admission,  on  August  Ist,  1906.  The  child  was  a  small,  wizened 
infant,  weighing  only  6  lb.  8  oz.  The  skin  all  over  the  body  was  purplish  and 
mottled  in  appearance.  There  was  macrostoma  on  the  right  side,  and  on  this 
side  there  were  accessory  tubercles  of  His  in  front  of  right  pinna.  A  tumour,  2  in. 
long  and  7i  in.  in  circumference,  occupied  the  angle  between  the  upper  part  of 
the  back  and  the  head,  which  was  somewhat  retracted.     It  was  found  to  spring 
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from  a  pedicle  6  in.  in  circomference  through  the  occipital  bone.  The  skin  over 
it  was  mottled,  purplish  in  colour,  and  its  base  was  covered  by  hair.  It  was  soft 
and  cystic,  though  through  the  fluid  some  apparently  solid  substance  could  be 
felt  in  the  lower  part  of  the  sac.  Translucency  was  not  complete,  and  the 
shadow  corresponded  with  this  solid  portion.  There  was  an  appearance  of  a 
scar  on  the  posterior  aspect  of  the  swelling,  which  was  nearly  as  large  as  the 
child's  head.  On  the  day  after  admission  incision  was  made  around  the  pedicle, 
and  the  sac,  together  with  a  portion  of  the  cerebellum  which  it  contained,  was 
excised.  Some  cerebro-spinal  fluid  was  lost,  but  the  pedicle  was  secured  with  a 
ligature.  The  skin  wound  was  closed.  For  4  days  case  progressed  satisfactorily. 
Wound  was  dressed  and  appeared  healthy.  The  following  morning  there  was  a 
collection  of  fluid  beneath  the  incision,  and  two  stitches  were  removed.  The 
following  day  there  was  a  free  escape  of  cerebro-spinal  fluid,  but  the  wound  was 
healed  everywhere  but  in  the  centre.  From  this  time  the  child  steadily  grew 
worse ;  pulse  was  rapid  and  feeble  and  the  temperature  subnormal,  and  leakage 
was  persistent.  Death  occurred  on  May  27th.  P.M. — ^The  deficiency  in  the 
occipital  bone  was  1  in.  in  length  and  i  in.  wide ;  it  lay  between  the  supra- 
occipital  and  the  interparietal  portions  of  the  bone.  Only  a  small  portion  of 
the  cerebellum  had  been  removed  with  the  sac,  and  there  was  no  infection  of 
the  membranes  or  brain.    All  the  organs  were  healthy. 

Spina  hiflda.-^Male  I ;  females  2.  Died  8.  Meningo-myelocele  3 ;  lumbar  1 ; 
lumbo-sacral  2;  leaking  1. 

Treatment, ^-^xcision  of  sac  2 ;  nil  1. 

Fatal  cases, 

1.  Spina  bifida;  lumbosacral meningo-myeUeele ;  excision  ofsae,^E,  E.  R — , 
female,  est.  4  months.  Family  history  negative.  At  birth  the  tumour  was  about 
the  size  of  a  small  apple.  Slight  increase  in  size,  never  any  discharge.  On 
admission,  October  29th,  1906,  there  was  a  fluctuating  swelling,  as  large  as  an 
orange,  over  the  situation  of  the  lumbar  and  upper  sacral  spines.  It  was  com- 
pletely translucent.  The  skin  was  in  the  main  thickened  over  it,  but  at  two 
places  it  was  deficient,  and  there  the  sac  wall  was  exposed.  No  pulsation.  No 
inflammation  of  skin ;  child  otherwise  normal;  no  weakness  of  legs.  On  November 
6th  2  flaps  were  raised  above  and  below  the  sac,  which  was  then  opened  causing 
some  cerebro-spinal  fluid  to  escape.  Several  nerve  trunks  were  seen  running 
across  the  sac,  and  these  were  pushed  back  into  the  spinal  canal.  Most  of  the 
sac  was  excised,  and  the  wound  was  closed  in  two  layers.  The  portions  of  sac 
wall  removed  were  submitted  to  microscopical  examination  and  found  to  contain 
nerve  fibres.  For  48  hours  after  operation  the  temperature  was  above  100°  F., 
reaching  103°  30  hours  after  the  excision  of  sac.  The  pulse  was  rapid,  136, 
respirations  30.  The  dressings  were  soaked  with  cerebro-spinal  fluid  from  the 
day  after  operation.  On  November  10th  the  wound  bulged  slightly  and  the  skin 
was  a  little  red.  This  swelling  was  thought  to  be  due  to  a  collection  of  cerebro- 
spinal fluid,  which  was  gradually  leaking  away.  The  stitches  were  removed  on 
the  8th  day,  when  the  temperature  had  reached  normal.  Daily  dressing  was 
necessary,  and  on  November  26th  the  swelling  present  was  almost  as  great  as 
that  before  operation.    There  was  no  discharge  of  pus.    The  child  at  this  time 
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was  sofleriog  somewhat  from  diarrhoBa,  but  the  temperature  was  normal  until 
November  30th,  when  it  reached  102*'.  The  pulse  was  140,  and  respirations  48. 
During  the  next  12  hours  temperature  gradually  rose ;  there  was  seen  to  be  some 
retraction  of  the  head  and  slight  squint.  DUrrhcea  was  still  present  No  fits 
or  convulsions.  On  the  evening  of  December  Ist  the  temperature  reached  105^ 
and  the  child  died.  P.M. — The  dura  mater  was  normal  in  the  skull,  and  the 
brain  was  normal  except  for  injection  of  the  small  cortical  arterioles.  The 
ventricles  were  full  of  clear  fluid.  The  spinal  defect  was  of  the  lamin»  of  the 
last  lumbar  vertebra  of  the  upper  part  of  the  sacrum.  The  dura  was  espanded 
into  the  sac.  The  end  of  the  spinal  cord  was  lying  in  the  canal,  and  the  leash  of 
nerves  of  the  cauda  was  now  in  its  normal  place.  There  was  no  inflammation  of 
the  membranes,  though  there  were  a  few  drachms  of  turbid  fluid  between  the 
skin  and  subjacent  dura. 

2.  Spina  bifida  s  ioerahmeningo-myelooele ;  excision  of  sac  with  subsequent 
tapping  of  cerebral  ventricle, — F.  W.  R — ,  male,  ffit.  10  months.  Gradual 
increase  in  size  of  tumour  since  birth,  more  rapidly  during  fortnight  before 
admission.  Apart  from  this  tumour  child  appeared  quite  healthy,  bat  he  was  in 
continual  discomfort  owing  to  the  size  of  the  swelling,  which  projected  6  in. 
from  the  level  of  the  spine  and  was  17  in.  in  circumference.  The  skin  was  dis- 
coloured, and  over  its  most  prominent  part  was  deficient,  showing  the  wall  of  the 
sac.  The  tension  of  the  cyst  altered  when  the  child  cried.  On  transillumina- 
tion a  few  dark  shadows  could  be  seen.  The  feet  showed  slight  talipes 
calcaneus,  and  signs  of  rickets  were  manifested  by  beading  of  the  ribs  and 
enlargement  of  the  wrist  and  knee  epiphyses.  Two  days  after  admission  the  sac 
was  incised,  and  40  oz.  of  slightly  blood-stained  fluid  escaped.  A  thick  strand 
of  nerve  cords  ran  across  the  sac,  and  on  reaching  the  posterior  wall  diverged  to 
re-enter  the  spinal  canal.  The  sac  wall  and  some  of  these  nerves  were  excised, 
and  the  wound  was  closed.  The  child  was  very  restless  during  the  night,  the 
pulse  was  rapid  and  feeble.  In  the  early  morning  the  temperature  was  105°  F., 
and  a  little  later  tapping  of  the  right  ventricle  was  performed.  Very  little  fluid 
was  evacuated,  and  on  return  to  bed  the  child  exhibited  retraction  of  the  head 
with  flexion  of  the  thighs  on  the  abdomen,  occasionul  squint  and  frequent  cry. 
The  knee-jerks  were  exaggerated.  Temperature  rose  in  a  very  short  time  to 
106°,  and  the  child  died.  P.M.— The  laminsB  of  fourth  and  fifth  lumbar 
vertebrsB  were  deficient,  and  also  those  of  the  first  sacral.  With  the  sac  a 
number  of  the  nerves  of  the  cauda  equina  had  been  removed.  There  was  no 
meningitis.  The  membranes  of  the  brain  were  oidematous,  and  there  was  an 
excess  of  fluid  in  the  subarachnoid  space.  The  brain  itself  was  healthy,  and  the 
ventricles  were  not  dilated.  There  was  an  extravasation  of  blood  along  the 
track  of  a  trochar,  which  had  passed  into  the  right  ventricle.  Viscera  pale  but 
healthy. 

Setopia  vesiecs. — Males  6;  female  1.  Re-admission  2;  reducible  inguinal 
hernia  1. 

Treatment. — Pkstic  operations  3;  Trendelenburg's  operation  followed  by 
suture  of  bladder  1 ;  transplantation  of  trigone  and  ureters  into  rectum  1 ;  radical 
cure  of  inguinal  hernia  1 ;  nil  1. 


Digitized  by 


Google 


336  1906— Surgical. 

Ectopia  vetictB;  tramplantation  of  trigone  and  urgters  into  rectum, — R. 
B — ,  male,  nt.  17.  Patient  had  been  in  liospital  many  times  previously,  and 
had  had  a  number  of  plastic  operations  performed  for  the  closure  of  the  bladder 
and  cure  of  the  epispadias.  When  admitted,  on  May  28th,  1906,  he  still  had  a 
sinus  at  the  position  of  the  root  of  the  penis,  through  which  all  the  urine  was 
discharged.  This  leakage  necessitated  the  we»ring  of  a  urinal,  but  there  was  a 
cavity  to  the  bladder  from  which  the  patient  drew  off,  by  catheter,  about  as  much 
urine  as  he  passed  into  his  apparatus  during  the  24  hours.  He  was  treated  for 
several  dHys  with  boracic  baths,  and  on  June  6th  an  incision  was  made  through 
the  abdominal  wall  from  pubes  to  umbilicus,  and  the  trigone  of  the  bladder  was 
exposed.  The  orifice  of  each  ureter  was  identified  and  a  small  Jacques'  catheter 
WAS  passed  into  each ;  their  distal  ends  were  tied  together.  The  bladder  wall 
was  then  freed  from  the  peritoneum  and  surrounding  structures,  and  after  this 
had  been  effected  the  anterior  wall  of  the  rectum  was  exposed  from  above  and 
an  incision  made  into  it  in  the  middle  line.  Through  this  opening  the  ends  of 
the  catheters  were  passed,  and  they  were  seized  by  forceps  and  drawn  out  through 
the  anus.  The  wall  of  the  rectum  was  then  sutured  to  the  margins  of  the  trans- 
planted bladder  wall,  of  which  considerably  more  than  the  trigone  proper  was 
transplanted  into  the  rectum.  The  peritoneum  was  then  re-sutured  and  the 
wound  left  open  with  4  plugs  passing  down  to  the  rectum,  1  above,  1  below, 
and  1  on  each  side.  Patient  stood  the  operation  well,  though  he  had  a  good  deal 
of  pain,  requiring  morphia  to  relieve  it.  The  catheters  drained  satisfactorily,  and 
the  plugs  were  changed  on  the  3rd  day.  On  Jane  10th  1  catheter  came  out, 
and  2  days  later  the  other  one  was  discharged.  The  bowels  were  open  on  the  Srd 
day  once.  There  was  some  fever  for  6  days,  but  the  patient  showed  no  signs  of 
peritonitis.  On  the  16th  temperature  rose  to  104*6°  F.,  and  the  following  day  he 
passed  some  large  clots  from  the  rectum.  This  hsBmorrhage  was  sufiicient  to 
blanch  the  patient  somewhat,  but  it  was  controlled  by  pressure  of  plugs  from 
the  abdominal  wound  and  the  administrntion  of  hemisine  enales  per  reeimm.  The 
wound  discharged  offensively,  but  there  was  no  fsacal  fistula,  and  tho  rectum 
continued  to  bleed  for  some  days.  The  temperature  in  the  meantime  showed 
frequent  rises  to  about  103°.  On  the  25th  it  was  normal,  but  3  days  later  it  rose 
to  103°,  and  on  July  2nd  an  abscess  was  opened  on  the  left  side  of  the  wound. 
From  this  time  condition  improved,  and  there  had  been  no  haemorrhage  since 
June  23rd.  At  the  beginning  of  July  the  patient,  though  hardly  able  to  dis- 
tinguish whether  he  desired  to  evacuate  urine  or  fsscal  matter,  was  able  to  hold 
his  water  for  about  2  hours.  On  July  11th  the  edges  of  the  abdominal  wound 
were  freshened  and  partially  closed.  A  rectal  examination  revealed  the  trans- 
planted trigone  to  be  in  a  satisfactory  condition.  While  patient  was  still  in  bed, 
on  July  25th,  the  urine  could  be  held  for  about  3  or  4  hours  at  a  time.  It  was 
nlknline,  of  normal  colour,  containing  a  deposit  of  phosphates;  there  was  some 
albumen,  no  sugar.  This  condition  was  maintained  when  patient  got  up,  and  he 
was  discharged  on  August  15th  with  the  wound  not  quite  closed.  Re-admitted 
on  October  29th.  His  statement  then  was  that  he  could  frequently  pass  through 
the  whole  night  without  micturating,  though  he  often  had  to  get  up  once  in  the 
night.  During  the  day,  while  walking  about,  he  could  hold  his  water  for  2  hours. 
He  could  not  readily  distinguish  whether  he  wished  to  evacuate  urine  or  fssoes, 
and  on  going  to  the  closet  he  usually  passed  urine  first,  then  feecal  urine,  and, 
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iMtly,  Bolid  fsBces.  The  diacharge  from  the  sinus  had  ceased.  The  stump  of 
penis  exhibited  occasional  erection,  and  sometimes  he  observed  seminal  emission 
from  its  orifice.  On  examination  the  sinus  over  the  situation  of  the  pubes  led 
down  to  the  rudimentary  penis,  and  a  catheter  passed  along  the  urethra  appeared 
at  the  sinus.  Rectal  examination  revealed  the  trigone  in  the  anterior  wall  of 
the  rectum,  and  it  felt  like  a  papillomatous  growth.  To  the  left  of  this  a 
diverticulum  could  be  felt  extending  forwards  from  the  cavity  of  the  rectum. 
While  under  inspection  in  the  hospital  he  passed  about  34  oz.  of  urine  in  the  24 
hours,  but  it  was  never  absolutely  free  from  faical  matter.  This  condition  was 
almost  attained  after  an  enema  had  been  given.  The  urine  was  slightly  acid, 
specific  gravity  1022;  it  contained  a  large  amount  of  mucus,  but  no  pus  or 
albumen,  some  faecal  matter  and  streaks  of  blood.  He  only  remained  in  hospital 
for  a  week. 


UNCLASSIFIED. 

Cases  selected  for  abstract. 

Pneumonia  at  left  base;  cmliotomy  ;  appendicectomy  with  euheeguent  re-suture 
ofabdaminal  wall, — H.  R— ,  male,  est.  10,  school.  For  6  weeks  before  admission 
patient  had  been  out  of  health,  with  occasional  abdominal  pain.  On  December 
20th,  1905,  this  became  severe,  and  it  was  localised  principally  to  the  right  side. 
He  recovered  somewhat,  but  vomited  once  on  Christmas  day.  He  was  admitted 
on  December  26th.  Throughout  the  illness  there  had  been  constipation.  On 
examination  the  abdomen  moved  well  in  its  upper  third,  but  the  lower  two  thirds 
were  held  rigidly,  and  palpation  produced  evident  pain.  Tlie  percussion  note 
was  resonant  all  over,  and  there  was  no  dulness  in  the  fianks.  Peristalsis  was 
well  heard.  Nothing  abnormal  could  be  felt  in  the  abdomen  itself,  but  this  was 
due,  it  was  thought,  to  the  rigidity  of  the  abdominal  wall,  which  was  rather 
more  marked  in  the  right  iliac  fossa  than  elsewhere.  The  lungs  were  found  to 
be  resonant  all  over,  and  the  breath -sounds  were  vesicular.  Heart  normal. 
Pulse  80,  respirations  24,  temperature  100*8°  F.  Tongue  slightly  furred  but 
moist.  The  legs  were  held  in  an  extended  position.  Facial  aspect  anxious. 
Exploratory  coeliotomy  was  performed  over  the  appendix,  as  the  case  was  thought 
to  be  one  of  acute  appendicitis.  The  appendix,  however,  was  found  to  be  normal, 
but  foetal  in  position,  beneath  the  liver.  It  was  6  in.  long.  Appendicectomy 
was  performed,  but  no  abdominal  lesion  could  be  discovered.  The  following  day 
the  patient  still  complained  of  abdominal  pain,  and  the  belly  was  somewhat  rigid 
but  not  distended.  Temperature,  30  hours  after  operation,  99'4^  pulse  104, 
respirations  82.  During  the  next  12  hours  temperature  rose  and  reached  101*4°, 
pulse  was  112,  respirations  40.  On  this  day,  December  28th,  there  were  definite 
signs  of  consolidation  of  the  left  lower  lobe.  Dulness  on  percussion  was  found 
to  extend  from  the  middle  of  the  left  scapula  to  the  base  of  the  lung  behind,  and 
tubular  breath  sounds  were  present.  Three  days  later  the  abdominal  pain  was 
diminished,  the  physical  sig^s  in  the  chest  remained  as  before,  and  there  was 
slight  cough.  Temperature  rose  on  this  day,  and  until  January  3rd  it  ranged 
between  101°  and  102°.  It  then  dropped  by  lysis,  and  was  normal  on  January  6th. 
In  the  meantime  the  stitches  had  been  removed,  and  the  skin  was  healed,  but  there 
was  bulging  of  the  abdominal  wall  at  site  of  operation.  The  wound  was  supported 
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by  means  of  strapping.  Patient's  pain  by  this  time  had  disappeared,  and  the 
pneumonic  signs  gradually  resolved.  On  February  1st  the  scar  was  reopened, 
and  it  was  found  that  the  peritoneum  lay  directly  beneath  the  skin.  The  peri- 
toneal cavity  was  opened  and  a  good  many  adhesions  were  found  beneath  the 
wound.  The  abdomen  was  closed  in  layers.  The  wound  healed  by  granulation, 
as  the  scar  broke  down  8  weeks  after  the  re-suture  of  the  abdominal  wall.  A 
number  of  stitches  were  discharged  from  the  wound,  which  was  not  closed  until 
April  6th. 

Coin  in  bronchus  ;  low  tracheotomy ;  removal  toith  forceps. — A.  L — ,  male, 
let.  21,  railway  porter.  Patient  swallowed  a  half-sovereign  on  August  4th.  He 
came  to  the  hospital  and  a  coin  catcher  was  passed  down  the  oisophagus,  but  the 
coin  was  not  recovered.  On  Wednesday,  August  8th,  he  experienced  pain  in  the 
chest,  and  ho  coughed  several  times  and  this  increased  the  pain.  He  was  sub- 
mitted to  X  rays,  and  coin  was  found  to  be  still  present.  Though  the  symptoms 
were  so  slight  it  was  decided  that  the  coin  must  be  in  the  respiratory  passage, 
and  patient  was  admitted  on  August  11th.  He  was  in  no  discomfort,  and 
examination  of  the  chest  revealed  a  good  air  entry  on  both  sides.  A  second 
skiagram  was  taken,  and  the  half-sovereign  localised  to  the  right  bronchus.  On 
August  14th  a  low  tracheotomy  was  performed,  and  the  coin  felt  lying  edgeways 
in  the  lumen  at  the  commencement  of  the  right  bronchus.  With  a  little  diffi- 
culty the  coin  was  removed.  The  pretracheal  fascia  was  closed  with  silk,  and 
the  wound  lightly  sutared.  The  patient  had  a  little  fever  afterwards  for  4 
days,  but  otherwise  his  recovery  was  uneventful. 

Foreign  body  in  stamach  ;  hair^ball ;  gastrotomy  and  removal. — L.  A.  H — , 
female,  est.  17,  single,  at  home.  Patient  was  admitted  on  Medical  side  with  a 
history  of  dyspepsia  for  1  year,  with  sickness  and  acute  pain  for  3  weeks.  The 
pain  was  more  or  less  persistent,  but  associated  with  paroxysmal  attacks.  On 
one  occasion  the  vomit  was  large  in  amount,  and  there  was  some  blood.  This 
was  at  the  onset  of  the  illness  and  no  more  vomiting  occurred  until  the  morning 
of  January  12th,  when  patient  was  admitted.  The  bowels  had  been  constipated. 
The  abdomen  moved  well  on  respiration  and  palpation  revealed  a  hard,  rounded, 
smooth  mass  in  the  epigastrium  extending  to  within  1  in.  of  the  umbilicus. 
This  tumoar  extended  on  both  sides  of  the  middle  line,  and  its  ultimate  limits 
were  obscured  beneath  the  ribs.  It  was  very  tender  on  palpation,  and  a 
depression  could  be  felt  between  it  and  the  xiphisternum.  In  the  left  flank  there 
was  some  resistance.  The  note  over  the  tumour  was  dull,  continuous  on  the 
right  with  the  liver  dulness.  No  free  fluid  in  abdomen.  Pulse  112,  tempera- 
ture 1002^ F.,  tongue  furred.  On  the  morning  of  January  13th  the  abdomen 
was  opened  and  found  to  contain  no  iree  fluid.  A  small  ulcer  was  found  on  the 
anterior  surface  of  the  stomach,  which  immediately  presented  in  the  wound. 
This  was  perforated,  but  there  was  no  extravasation  of  contents  owing  to 
surrounding  adhesions.  The  peritoneal  cavity  was  packed  off  with  gauze  plugs, 
the  adhesions  were  broken  down,  and  the  stomach  wall  opened  through  the 
ulcer.  Dirty  mucoid  fluid  appeared  with  one  or  two  strands  of  hair.  The 
opening  was  enlarged,  and  a  large  mass  of  offensively-smelling  hair  was  removed 
from  the  cavity  of  the  stomach.  Its  colour  was  the  same  as  that  of  the  patient's 
hair.      It  weighed  1756  grm.,  and  its  shape  was  that  of  a  cast  of  the  interior  of 
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the  stomacby  with  a  tail  extending  several  inches  into  the  duodenum.  The 
interior  of  the  stomach  was  washed  out  with  saline,  and  the  wall  closed  with  a 
double  row  of  Lemhert's  sutures.  A  small  gauze  plug  was  left  down  to  the 
incision  in  the  stomach  wall,  and  the  rest  of  the  abdomen  closed.  The  plug  was 
removed  2  days  later.  On  January  16th  temperature  rose  to  103'',  and  pulse 
was  120,  but  the  patient,  though  complaining  of  some  pain  in  the  left  loin, 
showed  no  signs  of  peritonitis.  An  enema  was  given  with  only  slight  result. 
Temperature  gradually  returned  to  normal,  and  the  patient's  condition  was  quite 
satisfactory  6  days  after  operation.  Fluids  by  the  mouth  were  allowed  after  the 
first  24  hours.  Convalescence  was  only  marlnd  by  a  slight  rise  of  temperature 
on  two  occasions,  and  patient  was  discharged  on  February  6th. 

Impacted  foreign  body  in  (Bsophagus  ;  tooth  plate  ;  removal  hy  left  asopkago' 
tomy  f  eryeipelae  ;  recovery, —Y,  J.  D — ,  male,  set.  24,  manager  of  restaurant. 
At  10  p.m.  on  October  25th  patient  had  a  fit  of  coughing,  during  which  he 
swallowed  a  plate  with  two  false  teeth  attached  to  it.  It  had  also  a  hook  by 
which  it  was  secured  to  the  normal  teeth.  On  admission  the  same  night  the 
patient  was  very  anxious  in  appearance,  but  his  respiration  was  not  hampered, 
and  he  could  swallow  water.  He  stated  that  he  could  feel  the  tooth-plate  in  the 
lower  part  of  his  neck.  X-ray  examination  revealed  the  presence  of  the  foreign 
body  opposite  the  first  dorsal  vertebra.  Left  oesophagotomy  was  performed  17 
hours  after  the  accident.  Incision  was  made  down  the  anterior  border  of  stemo- 
mastoid,  and  the  vessels  were  displaced  outwards.  The  only  muscle  divided  was 
the  stemo-thyroid.  When  the  oesophagus  had  been  identified  a  bougie  was 
passed  about  13  in.  from  the  teeth.  It  did  not  meet  with  any  marked  resistance. 
This  was  cut  down  upon,  as  the  foreign  body  could  not  be  definitely  located. 
The  edges  of  the  wound  in  the  oesophagus  were  held  apart  by  sutures  passed 
through  its  outer  coat  before  incising  its  wall,  and  it  was  then  found  that  the 
foreign  body  lay  just  above  the  oesophageal  wound.  It  was  extracted  with 
forceps  and  the  oesophagus  was  closed  with  a  double  row  of  catgut  sutures.  A 
gauze  plug  was  placed  in  the  lower  part  of  the  wound  to  shut  off  the  mediastinum, 
and  the  wound  was  partially  closed.  Rectal  feeding  was  employed  for  4  days 
after  operation,  and  when  fluids  were  given,  on  October  Slst,  a  food  fistula  was 
found  to  be  present.  The  wound  in  the  neck  was  very  dirty  for  some  time,  and 
the  fistula  remained  patent  for  3  weeks.  On  November  16th  there  was  a  rise  of 
temperature  to  105°  F.,  and  the  patient  developed  erysipelas  around  tbe  wound. 
He  did  not  vomit,  but  the  eruption  was  characteristic,  and  he  was  transferred  to 
Block  VIII,  treated  with  anti-streptococcus  (erysipelas)  serum.  The  erysipelas, 
however,  ran  its  usual  course  for  6  days,  and  then  the  wound  rapidly  healed,  and 
it  was  perfectly  sound  when  patient  was  discharged  on  November  28th. 

Fatal  case.  Foreign  body  in  right  bronchus  ;  nail ;  pneumotomy  and  attempted 
removal ;  death  from  bronchiectasis  and  pulmonary  abscess, — M.  M — ,  male, 
set.  29,  carpenter.  Patient  was  first  admitted  in  1905  but  waa  only  in  the 
hospital  a  short  time,  and  went  out  to  spend  Christmas  at  home.  He  returned 
on  January  15th,  1906,  and  his  history  was  that  2  years  previously  while  riding 
in  a  train  he  had  dozed  off  whild  sucking  an  oval  brad  1|  in.  long,  and  when  he 
awoke  he  discovered  that  he  had  swallowed  the  nail.  It  caused  no  inconvenience 
for  a  year,  and  then  he  suddenly  began  to  expectorate  a  good  deal  of  yellow. 
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tbick,  spongy  fluid.  Six  months  before  admission  be  had  one  bssmoptyiis,  and 
brought  up  a  teaspoonf al  of  bright  red  blood.  Before  coming  to  this  hospital 
attempts  to  remove  the  nail  had  been  made  at  the  Brompton  Hospital  by  means 
of  low  tracheotomy  and  bronchoscopy.  His  general  condition  was  qnite  good 
but  he  bad  some  pnin  on  the  right  side  of  his  chest  in  front,  and  was  somewhat 
troubled  by  his  cough.  The  sputum  occasionally  contained  blood.  Attempts 
were  made  to  dislodge  the  nail  by  inversion  of  the  patient,  and  blows  on  the 
chest  with  a  bolster.  This  caused  a  good  deal  of  coughing,  but  did  not  dislodge 
the  nail.  After  it  the  patient  stated  that  he  felt  rather  better.  The  report  on 
the  skiagram  wns  that  the  nail  was  on  the  right  side  directed  downwards,  at  an 
angle  of  about  80°  to  the  vertical,  tlie  lower  end  a  little  in  advance  of  the  upper, 
which  was  directly  behind  the  upper  border  of  the  fourth  costal  cartilage  at  its 
junction  with  the  sternum.  The  nail  appeared  to  be  very  close  to  the  peri- 
cardium. The  depth  of  its  upper  end  from  the  skin  was  estimated  at  3|  in. 
That  of  the  lower  end  slightly  less.  The  position  of  the  nail  showed  no  altera- 
tion as  compared  with  the  first  examination  at  Brompton.  On  January  26th, 
the  fourth  and  fifth  ribs  were  partially  resected,  close  to  their  sternal  ends,  2  in. 
of  each  being  removed.  The  parietal  and  visceral  pleursB  were  then  sutured 
together  after  the  cavity  had  been  entered.  Patient  was  a  g^ood  deal  troubled 
with  cough  after  this  operation,  but  the  traumatic  pneumothorax  lasted  a  very 
short  time,  and  when  the  temperature  was  normal  and  the  cough  lessened  the 
wound  was  re-opened  and  the  lung  incised.  Efforts  were  then  made  to  approach 
the  nail  with  a  powerful  electro-magnet.  These  were  unavailing,  and  though  a 
bronchiectatic  cavity  was  entered  the  nail  could  not  be  seen  or  felt,  and  the 
operation  had  to  be  terminated  unsuccessfully.  There  was  persistent  fever  afber 
operation  and  patient  suffered  considerable  pain ;  he  had  local  suppuration  of  the 
wound  together  with  signs  of  fluid  in  the  lower  part  of  the  pleural  sac.  His 
condition  showed  no  improvement,  and  death  occurred  on  February  27th. 
P.M. — Pus  was  welling  up  in  the  operation  wound  on  right  side  of  thorax.  The 
tracheotomy  wound  in  the  neck  was  firmly  healed.  The  right  lung  at  site  of 
operation  was  firmly  adherent  to  the  parietes.  The  rest  of  it  was  collapsed,  and 
lay  in  the  vertical  groove.  A  closed  abscess  lay  within  the  upper  third  of  this 
pleural  cavity,  or  rather  between  the  pleura  and  the  chest-wall.  The  tissues  of 
the  anterior  and  superior  mediastina  were  thickened  and  (edematous,  and  there 
was  a  second  abscess  containing  dark  brown  pus  in  contact  with  the  axillary  and 
anterior  aspects  of  the  lung.  This  was  a  true  empyema,  and  communicated 
through  the  operation  wound  with  a  cavity  in  the  lung.  The  bronchi  contained 
pus.  The  nail  was  found  projecting  a  i  in.  from  the  aperture  of  the  first  right 
ventral  hyparterial  bronchus.  The  nail  was  extracted  by  traction,  and  did  not 
require  much  force  to  move  it.  The  bronchial  tube  was  here  thickened,  and  the 
mucosa  was  of  dark  red  colour.  Beyond  the  nnil  the  bronchial  tree  of  the 
middle  lobe  was  dilated  and  full  of  pus.  The  condition  of  bronchiectasis  corre- 
sponded with  the  distribution  of  this  bronchus.  When  the  finger  was  passed 
2  in.  into  the  wound  the  end  of  the  nail  could  be  felt  through  the  intervening 
lung-tissue.  There  was  some  pericarditis ;  the  kidneys  were  nearly  twice  the 
normal  size  and  deeply  congested.    Other  organs  healthy. 
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SCARLET  FEVER  ARISING  IN  HOSPITAL. 

Thirteen  cases,  occurring  in  March,  April,  May,  July,  Augast,  November,  and 
December.  Following  operations:  Radical  cure  of  inguinal  hernia  2;  appendi- 
cectomy  for  acute  appendicitis  2 ;  scraping  of  tuberculous  anal  ulcer  1 ;  scraping 
of  tuberculous  abscess  of  knee  1 ;  drainage  of  acute  abscess  1;  elevation  of  com- 
pound depressed  fracture  of  vault  and  cleansing  of  compound  fracture  of  arm  1. 
Cases  not  operated  upon :   Burns  2 ;  scalds  2 ;  congenital  displacement  of  hips  1. 

1.  Bum*  ofnecJc,  chest,  arm,  and  thigh, — E.  C — ,  male,  set.  8.  Burn,  due  to 
Ignition  of  clothes,  of  second  degree,  over  areas  mentioned  above.  Temperature 
96*6^  F.,  pulse  114,  respirations  24.  At  the  end  of  24  hours  the  temperature 
had  risen  to  101^  and  it  remained  between  99°  and  101°  until  the  5th  day,  when 
it  reached  102'8°,  the  pulse-rate  being  160,  and  respirations  18.  The  wound  was 
in  a  rather  dirty  condition,  and  had  been  dressed  with  picric  acid  lotion.  A 
diffuse  red  rash  was  found  to  be  present  over  the  arms,  legs,  and  buttocks,  while 
the  throat  was  acutely  inflamed,  'lliis  was  at  first  thought  to  be  a  "  picric  rash," 
but  after  a  few  days  it  was  decided  that  it  was  a  scarlatinal  eruption,  and  the 
child  was  transferred  to  Lydia.  The  infection  was  a  mild  one,  and  no  com- 
plications made  their  appearance.  The  wound  became  much  cleaner  after  being 
dressed  frequently  with  boracic  lotion  and  baths,  and  the  granulating  surfaces 
were  subsequently  grafted  by  the  Thiersch  method,  and  this  was  partially 
successful.     Discharged  5  months  after  admission. 

2.  Scald  of  leg.^^V,  C — ,  male,  rat.  9.  Scald,  due  to  boiling  water,  over  the 
anterior  part  of  the  right  leg,  of  second  and  third  degree.  Admission  on  day 
after  the  accident  in  a  somewhat  collapsed  condition ;  temperature  101*4°  F., 
pulse  126,  respirations  24,  very  pale  and  listless ;  vomiting  had  occurred  4  times 
before  admission.  At  the  end  of  24  hours,  during  which  time  the  child  had 
retched  frequently,  the  temperature  was  up  to  103*6°,  and  pulse-rate  146.  The 
Wound  was  a  dirty  one,  and  was  dressed  every  4  hours  with  hot  boracic  fomentations. 
At  the  end  of  5  days  the  temperature  had  reached  normal  and  the  patient's 
general  and  local  condition  was  greatly  improved,  and  the  diagnosis  of  scarlet 
fever  rested  on  the  fact  that  typical  peeling  was  observed  on  the  legs  and  chest 
16  days  after  admission.  There  was  no  albuminuria  or  complication  during  the 
attack,  and  the  child  was  discharged  at  the  end  of  2  months. 

3.  Reducible  inguinal  hernia  ;  radical  cure, — H.  W — ,  male,  ast  7.  Reducible 
inguinal  hernia  present  on  right  side  from  birth.  Radical  cure  by  Bassini's 
method  with  silk  on  day  after  admission.  The  case  ran  an  uneventful  course, 
and  the  wound  was  quite  sound  when  the  stitches  were  removed  on  the  8th  day. 
On  the  night  of  this  day,  however,  the  boy's  temperature  rose  to  100*6°  F.,  and 
his  pnlse-rate  was  100,  his  chest  and  abdomen  exhibited  a  diffuse  scarlatinif  orm 
eruption,  his  throat  was  inflamed  and  the  tongue  coated.  The  condition  was 
that  characteristic  of  a  mild  form  of  scarlet  fever,  and  the  patient  was  discharged 
the  next  morning  to  the  Fever  Hospital. 

4.  AppendicUie  with  local  spreading  peritonitis  g  appendicectomy,  sponging, 
and  drainage, — R.  C— ,  female,  let.  24,  servant.  First  attack  of  appendicitis. 
Admitted  with  3  days'   history  of  abdominal  pain  and  persistent  vomiting. 
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Respiratory  movement  impaired  over  lower  half  of  abdomen,  with  dull  percnation 
note  in  right  iliac  fossa  and  rigidity  of  right  rectus;  rectal  examination  revealed 
a  tender  mass  in  the  right  half  of  the  pelvis.  Immediate  operation  was  per- 
formed, the  appendix  being  removed  and  the  local  peritoneum  treated  by  dry 
sponging  and  drainage  of  the  wound.  The  appendix  was  gangrenous  and  per- 
forated, and  the  pus  had  extended  into  the  right  loin  and  also  down  into  Douglas's 
pouch.  The  case  progressed  favourably ;  the  drainage-tubes  were  replaced  by 
gauze  plugs  after  a  few  days,  and  these  were  left  out  on  the  8th  day,  when  the 
wound  was  much  smaller  and  the  amount  of  discharge  greatly  decreased.  On 
the  0th  day  a  diffuse,  red  rash  was  observed  all  over  the  patient's  body,  the 
throat  was  sore,  and  the  tongue  presented  the  strawberry  appearance.  Tempera- 
ture had  suddenly  risen  to  103*6°  F.,  and  the  pulse-rate  was  124.  The  foUowiog 
morning  the  patient  was  discharged  to  the  Fever  Hospital,  as  the  wound  required 
very  little  attention. 

6.  Reducible  inguinal  hernia;  radical  cure, — W.  C.  G — ,  male,  at,  16 
months.  Right-sided  hernia  observed  ever  since  the  child  was  10  weeks  old; 
always  reducible.  Radical  cure  by  Bassini's  operation  with  silk  on  the  8rd  day. 
Two  days  after  operation  the  child's  temperature  exhibited  a  sudden  rise  to 
108*4°  F.,  pulse  186,  respirations  40,  accompained  by  a  scarlatiniform  rash  over 
trunk  and  extremities,  with  sore  throat.  The  operation  wound  was  examined  and 
found  to  be  healthy.  Patient  discharged  on  6th  day  after  admission  to  Fever 
Hospital. 

6.  Tuberculous  orchitis  with  sinus  ;  treatment  hy  tuherculin, — L.  H — ,  male, 
let.  21,  tool  fitter.  No  phthisis  in  family  history.  Admitted  to  hospital  first 
in  1905  with  3  months'  history  of  swelling  of  left  testicle,  causing  some  degree 
of  pain.  There  was  then  a  discharging  sinus  present  on  the  anterior  aspect  of 
the  scrotum,  and  both  testis  and  epididymis  were  large  and  hard,  while  the  vas 
was  irregularly  thickened  and  nodular.  Orchidectomy,  with  high  division  of  the 
cord,  was  performed  shortly  after  admission,  and  the  wound  healed  by  first  inten- 
tion. Re-admission  on  December  6th,  1906,  with  a  similar  condition  on  the  right 
side,  with  tenderness  and  swelling  of  6  weeks'  duration,  and  a  discharging  sinus 
at  the  bottom  of  the  scrotum  leading  to  the  enlarged  testis.  The  sinus  was 
dressed  with  the  customary  aseptic  gauze,  and  it  was  decided  to  treat  the  case 
with  tuberculin  injections.  On  December  11th  the  tuberculo-opsonic  index  was 
found  to  be  1*1,  and  the  following  day  -riuo  ™8»'^'  of  tuberculin  ("  T.R.")  was 
subcutaneously  injected.  There  was  no  definite  reaction  to  this  inoculation,  and 
the  patient  remained  perfectly  well,  with  normal  temperature  and  puUe,  until 
December  17th,  when  the  temperature  rose  from  97°  to  100*2°  F.  The  next 
morning  the  patient  exhibited  a  diffuse  erythematous  and  punctiform  eruption, 
and  the  pulse-rate  had  increased  to  182,  while  the  t^imperature  remained  at  100°; 
the  tongue  was  coated  but  was  not  typical  of  scarlet  fever,  and  the  throat  was  only 
slightly  infiamed.  A  diagnosis  of  scarlet  fever  was  made,  and  the  patient  was 
discharged  to  the  Fever  Hospital. 

7.  Congenital  displacement  of  hipc^^M..  B— ,  female,  at.  4^.  The  child  had 
been  in  the  hospital  on  several  occasions  previously,  for  the  purpose  of  having 
the  legs  put  up  in  plaster  in  a  position  of  full  flexion,  abduction,  andeveraion,  and 
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■he  was  again  admitted  for  inspection  on  May  14th,  1906,  when  the  condition 
showed  some  improvement,  though  the  child  was  not  ahle  to  stand  without  sup- 
port, while  the  lordosis  was  still  very  marked.  After  lying  in  hed  for  7  days  the 
patient's  abdomen  and  chest  was  covered  with  a  well-tnarked  punctiform  and 
erythematous  eruption,  the  tongue  was  coated,  and  the  throat  injected  j  tempera* 
ture  100*8°  F.,  pulse  rapid.  A  diagnosis  of  scarlet  fever  was  made,  and  the 
child  was  discharged  to  a  fever  hospital.  The  source  of  infection  in  this  case 
was  uncertain.  More  than  8  weeks  previously  a  case  of  scarlet  fever  had  arisen 
in  the  same  ward,  in  the  case  of  a  child  who  was  admitted  with  a  scald.  See 
Cases. 

8.  Abicesi  of  necJc  ;  Mcaldoffaceandann, — I.  O — ,  female,  ast.  5}.  Admitted 
on  April  20th,  on  which  day  operation  for  removal  of  tonsils  and  adenoids  was 
performed  in  Out-patient  theatre;  during  the  operation  the  child  stopped  breath- 
ing, and  during  the  efforts  carried  out  for  resuscitation  soire  boiling  water  was 
spilt  over  the  child.  Recovery  was  rapid,  and  it  was  then  noticed  that  there  was 
a  large  abscess  of  the  neck,  due  to  suppurating  lymphatic  glands ;  this  was  incised, 
and,  since  the  condition  of  the  child  was  not  good,  she  was  adii-lttcd.  Tempera- 
ture was  then  100*2°  F.,  pulse-rate  140.  On  April  29th  the  temperature  rose  to 
104'6°,  and  pulse-rate  was  160,  and  there  was  a  well-marked  scarlatiniform 
eruption  over  the  chest,  which  had  apparently  started  near  the  margin  of  the 
scald  on  the  neck.  The  patient  was  transferred  to  Block  VIII,  aT.d  the  case  ran 
a  mild  and  uncomplicated  course. 

9.  Scald  of  lega  and  huttocks.^E,  A.  T — ,  female,  SBt.  2.  Scald  due  to 
sitting  down  in  boiling  water  on  day  of  admission  to  hospital.  Dressed  with 
picric  acid  for  first  24  hours,  and  afterwards  treated  with  boracic  baths.  A 
fairly  typical  scarlet  fever  rash  was  observed  all  over  the  body  4  days  after 
admission.  The  temperature  had  been  raised  from  the  time  of  admission,  when 
it  was  101*2°  F. ;  on  the  2nd  day  it  reached  103*8°,  and  when  the  eruption  was 
well  out  it  again  rose  to  103*4°,  having  dropped  to  100°  on  the  8rd  and  4th  days. 
The  pulse-rate  when  the  rash  was  first  observed  was  128,  the  throat  was  not 
inflamed,  and  the  tongue  was  not  characteristic  of  scarlet  fever.  It  was  judged 
to  be  a  case  of  scarlet  fever,  however,  though  the  rash  only  was  typical  of  the 
disease,  and  the  case  was  discharged  to  the  Fever  Hospital,  so  that  we  have  no 
record  of  the  further  progress  of  the  case. 

10.  Compound  depresied  fracture  of  vault,  and  compound  fracture  of  radius 
and  ulna  I  trephining,  fragment*  elevated,  arm  cleaned  up, — J.  C — ,  male, 
let.  6.  On  day  of  admission  the  child  fell  from  a  balcony  some  80  feet  on  to  the 
ground  below,  which  was  covered  with  gravel.  His  left  arm  hit  the  ground 
first,  and  then  the  left  side  of  his  forehead  struck  an  iron  post  which  was  let  into 
the  ground.  There  was  no  loss  of  consciousness,  and  no  vomiting.  The  child 
was  brought  to  hospital  immediately  after  the  accident,  when  a  compound 
fissured  and  depressed  fracture  of  the  left  frontal  bone  was  present  beneath  a 
jagged  and  irregular  scalp  wound ;  there  was  a  compound  transverse  fracture  of 
the  left  ulna  in  its  lower  third  together  with  separation  of  the  lower  radial 
epiphysis.  The  skull  was  immediately  trephined,  and  the  depressed  fragments 
were  in  part  elevated  and  in  part  removed,  while  the  arm  was  cleaned  up  and 
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the  fracture  pat  up  in  anterior  and  posterior  splints.  Two  days  later  the  wonnds 
were  dressed,  and  they  looked  rather  red.  The  temperatore,  which  had  been 
subnormal  on  admission,  showed  a  gradual  rise,  though  the  palse-rate  remained 
about  80.  The  scalp  wound  healed  well,  and  the  stitches  were  removed  on  the 
10th  day,  when  the  boy  was  in  a  febrile  state,  and  the  forearm  had  to  be  treated 
with  daily  boracic  baths.  Temperature  remained  betweed  100°  and  101''  F. 
during  the  first  10  days  after  admission,  and  on  the  12th  day  there  was  an 
erythematous  eruption  over  the  body ;  this  was  of  very  short  duration  and  no 
special  attention  was  paid  to  it  as  the  wound  of  the  forearm  was  very  dirty,  and 
the  erythema  was  merely  regarded  as  a  ''septic  rash."  At  the  time  of  the 
appearance  of  the  eruption  it  was  noticeable  that  both  temperature  and  pulse 
were  considerably  raised  above  their  former  levels,  the  former  reaching  102*8°, 
and  the  latter  150  per  minute.  The  diagnosis  of  scarlet  fever  was  not  made  until 
well-marked  feeling  was  observed  on  the  thighs  and  chest  21  days  after  admis- 
sion, and  10  days  after  the  appearance  of  the  rash.  The  boy  was  then  transferred 
to  Block  VIII.  A  small  sinus  developed  in  the  scalp  wound  and  the  forearm 
wound  continued  to  discharge  pus,  and  from  the  radius  sequestra  were  removed 
on  several  occasions.  The  scarlet  fever  ran  an  uncomplicated  course,  and  after 
the  removal  of  the  dead  bone  the  wounds  healed  up,  and  by  the  use  of  passive 
movements  the  utility  of  the  forearm  was  greatly  increased,  and  the  patient  was 
discharged  at  the  end  of  the  25th  week  after  the  accident. 

11.  Tuberculous  knee  with  (thseess;  incision,  scraping,  and  suture  of  abscess  ; 
scarlet  fever  ;  subsequent  amputation. — L.  S — ,  male,  set.  17.  No  family  history 
of  tuberculosis.  Admitted  on  April  11th,  1906,  with  8  years'  history  of  pain  and 
swelling  of  left  knee  originating  from  a  fall,  in  which  the  left  leg  was  severely 
injured.  Three  weeks  before  admission  a  well-marked  prominence  was  first 
noticed  on  the  outer  and  posterior  aspect  of  the  joint  of  semi-solid  consistence 
with  definite  fluctuation.  The  presence  of  this  had  greatly  increased  the  pain  of 
the  joint,  and  had  caused  almost  complete  loss  of  movement.  On  admission  the 
leg  was  kept  in  a  semi-flexed  position,  and  passive  movements  were  practically 
impossible  owing  to  the  severe  pain  caused  thereby.  Apart  from  the  disease  of 
this  joint  the  patient  was  healthy.  On  April  21st  an  incision  was  made  into 
this  swelling  on  the  outer  aspect  of  the  knee,  and  a  quantity  of  blood  and  blood- 
stained synovial  fluid  escaped ;  its  walls  were  lined  with  granulation  tissue,  and 
this  was  scraped  away  with  a  sharp  spoon,  and  the  cavity  closed  with  the  excep- 
tion of  one  part  where  a  gauze  plug  was  left  in  the  wound.  A  good  deal  of 
bleeding  took  place  from  the  wound  after  operation,  and  it  was  ascertained  that 
the  patient  did  bleed  readily  from  the  gums  when  they  were  touched,  though 
there  was  no  family  history  pointing  to  hssmophilia.  The  knee  was  put  on  a 
Maclntyre's  splint,  but  the  wound  took  a  long  time  in  healing  up  and  remained 
for  a  considerable  time  as  a  discharging  sinus.  The  discharge  from  this  wound 
gradually  became  more  offensive,  and  on  May  29th  the  patient's  chest  and  legs 
exhibited  a  punctiform  and  erythematous  rash ;  the  temperature  was  raised  to 
lOO'O**  F.  and  the  pulse-rate  was  slightly  increased.  A  diagnosis  of  scarlet  fever 
was  made,  and  the  patient  was  transferred  to  Block  VIII.  It  was  a  mild, 
uncomplicated  case  of  scarlet  fever,  and  apart  from  the  fact  that  the '  knee  con- 
tinued to  discharge  offensive  pus  and  other  sinuses  developed  as  well  as  that  at 
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site  of  operation,  there  was  no  obvions  ill-effect  from  the  fever.  A  skiagram 
taken  on  Jalj  27th  showed  marked  rarefaction  of  the  bones,  but  no  sign  of 
inflammatorj  change.  Evening  temperature  was  usually  raised  above  100'',  and 
by  this  time  the  patient  complained  of  more  severe  pain.  No  signs  of  amyloid 
disease  were  detected.  As  the  knee  showed  no  signs  of  healing  satisfactorily 
amputation  was  performed  on  August  8th  through  the  lower  third  of  the  femur 
by  means  of  anterior  and  posterior  flaps.  The  wound  healed  fairly  rapidly,  and 
the  patient  was  discharged  with  a  sound  stump  on  September  2nd. 

12.  Tuberculous  stricture  of  rectum  with  residual  ulceration ;  previous  excision 
of  stricture  and  colostomtf  ;  scraping  of  anal  ulcer. — H.  D — ,  female,  sat.  14. 
On  admission  in  May,  1006,  there  was  slight  ulceration  at  the  anal  orifice  of  a 
tuberculous  nature  ;  this  was  scraped  on  May  30th,  and  the  patient's  condition 
improved  greatly,  so  that  she  was  allowed  to  walk  about  the  ward.  On  July 
20th  she  complained  of  a  sore  throat  and  a  feeling  of  malaise,  her  temperature 
was  raised  to  102*^  F.,  and  the  next  day  the  temperature  was  at  the  same  level  and 
the  pulse-rate  was  132,  and  shortly  afterwards  a  fairly  characteristic  scarlatini- 
form  eruption  made  its  appearance.  On  the  4th  day  of  the  fever  the  temperature 
was  up  to  103*8°  and  the  patient  was  discharged  to  a  fever  hospital.  She  was 
subsequently  re-admitted  in  August,  having  had  a  mild  attack  of  scarlet  fever. 
The  source  of  infection  was  unknown  as  there  were  no  other  cases  aifected  in  the 
ward  about  this  time. 

13.  Appendicitis ;  appendiceetomy, — H.  Q — ,  male,  SDt.  4.  First  attack  : 
history  of  abdominal  pain  and  vomiting  for  five  days,  the  pain  being  at  first 
general,  and  localised  to  right  iliac  fossa  only  two  days  before  admission.  Bowels 
not  open  for  two  days.  On  examination  there  was  a  tender  mass  to  be  felt  in 
the  right  iliac  fossa  where  the  percussion  note  was  dull.  Appendicectomy  per- 
formed on  day  of  admission  by  displacement  of  rectus.  The  appendix  was  retro- 
cfBcal  and  surrounded  by  a  localised  abscess;  it  was  acutely  inflamed  and 
contained  a  concretion  }  in.  from  its  tip;  the  mucosa  opposite  this  was  gan- 
grenous and  there  was  a  small  perforation.  The  wound  was  drained  with  a 
rubber  tube.  Discharge  was  very  offensive  but  not  very  abundant,  and  the 
temperature  fell  to  normal  the  day  after  operation  though  the  pulse  still 
remained  over  100.  Both  pulse  and  temperature  showed  a  tendency  to  rise 
during  the  next  few  days,  and  on  the  morning  of  the  7th  day  the  temperature 
reached  104*6°  F.  and  the  pulse-rate  was  144 ;  the  patient's  skin  was  covered  with  a 
diffuse  scarlatiniform  eruption,  and  though  the  throat  was  not  inflamed  nor  the 
tongue  typically  coated,  a  diagnosis  of  scarlet  fever  was  made,  and  the  patient 
was  discharged  to  the  Fever  Hospital. 
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SUMMARY    OF    INJURIES. 


BURNS   AND    SCALDS. 

Bums. — Males  20 ;  females  22.  Died  16.  Re- admissions  3.  Erysipelas  1 ; 
scarlet  fever  1. 

Cautaiion. — Clothes  ignited  29;  fell  on  fire  8;  gas  explosion  2;  electric 
spark  bnm  1 ;  hot  metal  1 ;  burning  paraffin  1. 

Treatment, — Picric  acid  followed  by  boracic  lotion,  ointment,  or  soda  baths  in 
nearly  alt.    Eucalyptus  ointment  2 ;  Thiersch  grafting  8. 

Fatal  catet. 

Under  24  hours, — Males :  1  year  1 ;  2  years  1 ;  4  years  1  j  5  years  1 ;  59  years 
1.  Females :  4  years  1 ;  7  years  1 ;  45  years  1 ;  50  years  3;  77  years  1.  Death 
in  all  but  two  of  these  cases  from  shock  with  sub-normal  temperature ;  in  the 
other  two  temperature  was  raised  to  102°  or  103°  F.  within  24  hours  of  the  burn. 

Over  24  hourt. — Males :  2  years  1 ;  5  years  1 ;  7  years  1.  Females :  16  months 
1 ;  20  years  1. 

Scalds, — Males  24 ;  females  15.    Died  7.     Scarlet  fever  2 ;  erysipelas  1. 

Causation. — Hot  watery  fluids  33;  drinking  from  tea-pot  4;  boiling  fat  1 ; 
steam  from  boiler  1. 

Treatment, — Picric  acid,  boracic  lotion  and  ointment,  bardella.  Thiersch 
grafting  2.    Tracheotomy  for  scald  of  throat  1  (fatal  case). 


INJURIES   OF   THE   HEAD   AND   NECK. 

Con(HMnon.— Males  24;  females  4.  Died  1.  Traumatic  cerebral  hfismor- 
rhage  in  fatal  case  with  extravasation  of  blood  into  frontal  lobes  and  destruction 
of  corpus  callosum.     For  complications  see  Table  II. 

Treatment. — Rest  and  medicinal  in  all.  For  other  head  injuries  in  detail  see 
Table  II. 
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INJURIES   OF    THORAX. 

Stab  wound  of  chest. — Female  1.     Died.    Homicidal. 

Treatment, — Resection  of  ribs,  exposure  of  root  of  lung  and  closure  of 
pulmonary  vein.  Death  from  hemorrhage.  For  "  fractured  ribs "  and  other 
injuries  see  Table  II. 


INJURIES  OF  SPINE. 

Contusion  q/*  j^i»«.— Male  1. 
Treatment. — Rest. 

Concussion  of  spine.^lAaXe  1.     Fell  30  feet. 
jyeatment. — Rest. 

Fracture  of  spine. — Males  9;  died  6.  Displacement  and  crushing  of  cord  3 
(cervical  2,  lumbar  1).  Fracture  of  bodies :  lumbar  2  ;  of  laminie,  cervical  2 ; 
of  spines,  cervical  2. 

Treatment. — Laminectomy  1 ;  rest  in  all. 

Fatal  case. — Fracture  of  second  lumbar  vertebra ;  paraplegia  ;  laminectomy ; 
no  improvement;  cystitis  and  pyelonephritis. — W.  R — ,  male,  at.  45,  scaffolder. 
Admitted  on  January  8th,  1906,  with  a  history  of  having  fallen  nine  feet  on  to 
his  back  so  that  it  was  hyper-extended  across  a  pole,  and  he  then  fell  another 
twelve  feet  to  the  ground.  The  patient  did  not  lose  consciousness.  On  exami- 
nation a  prominence  was  felt  at  the  level  of  the  second  lumbar  vertebra,  which 
was  the  seat  of  pain,  and  there  was  complete  muscular  paralysis  in  both  legs, 
the  reflexes  were  absent,  and,  while  there  was  a  narrow  xone  of  hypersBsthesia 
just  below  the  level  of  the  iliac  crests,  the  skin  over  the  legs  exhibited  delayed 
sensation,  though  in  no  area  was  it  completely  anisBsthetic.  Urine  acid,  1019, 
containing  no  albumen  or  sugar.  The  rectal  sphincter  was  paralysed,  the  bladder 
exhibited  retention,  necessitating  regular  catheterisation  twice  daily.  The  skia- 
gram showed  fracture  of  second  lumbar  vertebra,  evidenced  by  decrease  in 
vertical  height  of  spine  and  a  slight  angle  in  its  direction.  Temperature  was 
100°  F.,  pulse  84,  respirations  20.  The  patient  complained  of  some  sensation  of 
'*  plus  and  needles  "  in  the  legs,  but  this  was  gradually  replaced  by  dull  aching 
pain  in  the  right  ankle.  On  January  11th  condition  was  unaltered,  except  that 
the  outer  aspect  of  left  leg  was  now  aniesthetic,  and  on  the  16th  the  same 
change  had  occurred  symmetrically  on  the  right  side.  On  January  18th  the 
urine  was  alkaline  and  contained  pus;  bladder  lavage  was  commenced,  and  per- 
formed twice  daily  with  boracic  lotion.  Two  da^s  later  urine  began  to  dribble 
away  from  the  over-filled  bladder,  and  on  the  2drd  there  was  complete  inconti- 
nence of  urine.  The  zone  of  cutaneous  hyperssthesia  had  then  disappeared,  and 
was  replaced  by  normal  sensation,  whereas  the  legs  below  the  groins  were  now 
more  ansBsthetic.    The  temperature  during  this  tinie  had  been  persistently  above 
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normal,  and  pulse  between  70  and  90.  Food  wag  well  takeu,  but  patient  did  not 
sleep  well.  Condition  showed  no  improvement,  and  the  cystitis  grew  worse. 
Laminectomy  was  decided  upon,  and  on  February  2nd  the  lamina;  of  the  upper 
three  lumbar  vertebrse  were  removed ;  no  definite  pressure  on  the  cord  could  be 
made  out,  though  the  laminas  of  the  second  lumbar  vertebra  were  very  deeply 
placed.  The  theca,  which  was  not  opened,  appeared  normal,  and  no  extravasated 
blood  was  found.  The  wound  was  sutured.  Condition  was  practically  unaltered 
by  operation,  though  shortly  after  it  there  was  a  little  return  of  sensation  in  the 
upper  part  of  the  thighs.  Some  contraction  of  the  right  tendo  Achillia  was 
observed  on  March  24th,  but  the  remaining  muscles  remained  quite  flaccid,  and 
there  was  no  return  of  the  reflexes.  From  this  time  the  patient  steadily  went 
downhill,  and  he  suffered  from  persistent  remittent  fever,  pain  in  the  loins,  and 
suppuration  in  the  scrotum ;  the  cystitis  became  worse  and  worse,  and  this  waa 
the  cause  of  death  on  August  20th,  1906,  as  the  patient  was  free  from  bed-sores. 
P.M. — Body  profoundly  emaciated.  Site  of  operation  wound  fiiled  with  healthy 
cicatricial  tissue.  Bodies  of  vertebra  not  displaced.  Cord  crushed  at  the  level 
of  the  second  lumbar  body,  where  it  was  breaking  up  into  the  cauda  equina,  and 
their  trunks  were  shrunken  and  atrophic.  The  membranes  here  were  slightly 
thickened  but  otherwise  normal.  The  lungs  were  congested  and  oedematous  in 
their  lower  lobes.  Both  kidneys  contained  numerous  small  abscesses,  and  the 
cortex  showed  lines  of  purulent  infiltration.  The  pelvis  of  the  right  kidney  con- 
tained a  mass  of  phosphated  concretions.  Ureters  acutely  inflamed.  Bladder 
wall  much  thickened,  and  in  a  state  of  chronic  inflammation.  Other  viscera  all 
healthy. 

Diastasis  of  spine, — Male  1.    Died.    Complete  paraplegia. 

Diastasis  of  cervical  spine  ;  paralegia, — A.  C — ,  male,  sst.  19,  clerk.  A  short 
time  before  admission  the  patient  was  run  over  by  an  omnibus,  two  wheels  of 
which  passed  transversely  over  his  neck.  His  lower  jaw  was  struck  and  fractured 
by  a  horse's  hoof.  There  was  no  loss  of  consciousness,  but  both  arms  and  legs 
were  immediately  paralysed,  and  he  noticed  that  he  could  not  feel  anything 
below  his  chest.  On  examination,  in  addition  to  complete  paralysis  of  the  limbs, 
the  intercostals  were  also  paralysed,  and  the  breathing  was  entirely  diaphrag- 
matic. Both  arms  were  hyperssthetic.  Muscles  were  flaccid.  On  the  chest 
sensation  was  normal  down  to  the  level  of  the  nipple.  Below  this  there  was 
blunting  of  sensation  corresponding  to  the  6th  thoracic  segment,  whilst  below 
this  again  there  was  absolute  ansesthesia.  The  patient  complained  uf  some 
tingling  sensation  in  the  anaesthetic  region.  Knee-jerks  and  plantar  reflexes 
were  abolished.  The  lower  jaw  was  fractured  at  the  symphysis.  About  the 
level  of  the  4th  cervical  spine  a  loose  piece  of  bone  could  be  felt.  This  region 
was  very  tender,  and  there  was  considerable  effusion  here.  The  scrotum  was 
torn  and  one  testicle  exposed.  Temperature  96°  F.,  pulse  80,  falling  shortly  after 
admission  to  60.  Pupils  of  moderate  size  and  reacting  to  light.  Urine  acid« 
containing  no  sugar  or  albumen.  There  was  retention  of  urine  and  incontinence 
of  feces.  The  temperature  shortly  after  admission  rose  to  104'6°,  and  pulse  to 
96,  and  later  to  120.  The  temperature  then  fell  by  lysis,  and  reached  normal  on 
the  fourth  day,  the  pulse-rate  then  being  64,  respirations  24.  As  regards 
muscuUr  power  and  sensation  there  was  no  alteration.    Five  days  after  admis- 
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sion  there  wa«  overflow  incontinence  of  urine,  which  was  then  noticed  to  be 
alkaline;  specific  gravity  1015,  trace  of  albumen,  triple  phosphate  crystals  and 
a  few  pus  cells  present.  The  bladder  after  this  was  washed  out  daily  with  i  per 
cent,  protargol,  but  ten  days  after  admission  blood-clot  and  gas  were  dis- 
charged on  catheterisation.  By  this  time  there  was  complete  incontinence  of 
urine,  and  the  cystitis  became  aggravated.  At  the  end  of  three  weeks  the 
plantar  reflex  had  returned,  and  Babinski's  sign  was  present  on  both  sides.  The 
cremasteric  reflex  was  also  present.  There  were  then  irregular  involuntary 
movements  of  the  legs,  but  no  alteration  in  voluntary  motor  power  or  sensation. 
The  scrotal  wound,  which  had  been  closed  by  sutures,  healed  satisfactorily,  but 
an  abscess  had  to  be  opened  at  the  site  of  the  fracture  of  the  jaw.  Throughout 
the  case  the  knee-jerks  remained  absent,  and  no  abdominal  reflexes  were 
obtained.  Extensive  bed  sores  developed  over  the  points  of  pressure.  During 
the  second  week  the  temperature  was  always  below  96^  and  the  pulse  varied 
between  60  and  70 ;  after  the  cystitis  was  more  pronounced  there  were  frequent 
rises  of  temperature  to  102°  or  more.  No  rigors  or  signs  of  infection  of  the 
kidneys  were  observed,  but  the  patient  steadily  went  downhill,  and  died  11 
weeks  after  the  accident.  P.M. — Marked  emaciation  with  bed-sores  which  ex- 
tended to  subjacent  bone.  The  tip  of  the  spinous  process  of  the  5th  cervical 
vertebra  was  fractured,  and  the  body  of  this  vertebra  lay  slightly  posterior  to 
that  of  the  6th.  There  was  no  fracture  of  body  or  lamina,  but  there  was  abnor- 
mal mobility  between  the  5th  and  6th  cervical  bodies,  and  this  appeared  to  be 
due  to  splitting  of  tbe  inter-vertebral  disc  from  its  attachment  to  the  6th  body. 
A  little  effusion  of  blood  was  still  present  around  the  theca,  and  between  the  6th 
and  6th  cervical  roots  there  were  adhesions  between  the  dura  and  the  cord,  and 
between  the  dura  and  the  bone.  The  cord  here  exhibited  a  small  ecchymosis  on 
its  surface,  but  otherwise  appeared  normal  to  the  naked  eye.  The  brain  was 
normal.  The  upper  lobe  of  the  right  lung  was  solid  and  greyish-red  on  section. 
Bladder  was  small  and  contracted,  showing  purulent  cystitis.  The  pelvis  of  the 
right  kidney  contained  pus,  and  this  had  extended  into  the  cortex.  The  left 
renal  pelvis  also  contained  pus.  Liver  soft  and  fatty,  other  organs  normal. 
Pathological  report :  "  Cord  below  lesion  showed  well-marked  Marchi  reaction, 
chiefly  in  lateral  and  anterior  columns." 

Dislocation  of  spine. — Males  3.  Died  1.  See  also  abstract  of  old  case  under 
"  Carcinoma  of  Tonsil."  Atlanto-axial  in  all  with  forward  displacement  of  atUs ; 
very  slight  in  1  cose. 

Treatment, — Partial  reduction  1.     Rest  in  all.     Poro-plastic  collar  1. 

1.  Dislocation  of  spine  ;  atlas  displaced  forwards  on  axis;  partial  reduction 
under  anastketic. — U.  R — ,  male,  ast.  44,  labourer.  Patieut  was  admitted  on 
July  16th,  under  the  influence  of  alcohol.  He  was  suffering  from  concussion, 
and  remembered  nothing  of  his  accident.  It  was  ascertained,  however,  that  he 
had  fallen  from  a  bicycle  on  to  the  back  of  his  head.  He  complained  of  pain 
posteriorily  at  the  junction  of  head  and  neck.  There  was  well-marked  tender- 
ness over  this  region  and  movements  were  limited,  though  no  effort  was  made  to 
ascertain  their  full  range.  The  skiagram  showed  displacement  forwards  of  the 
atlas  on  the  axis,  showing  an  angle  with  its  prominence  to  the  left.  The  pain 
diminished  though  the  patieut  still  suffered  from  frontal  headache.     He  was 
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kept  flat  on  his  back  with  his  head  between  sand'bags,  and  11  days  after 
admission,  under  chloroform,  the  head  was  extended,  and  with  the  aid  of  fingers 
in  the  pharynx  attempts  were  made  to  reduce  the  deformity.  Slight  movement 
at  the  atlan to-axial  junction  was  felt  through  the  pharyngeal  wall,  but  complete 
reduction  was  impossible.  The  pain  steadily  diminished,  patient  was  provided 
with  a  poro-plastic  collar,  and  discharged  a  month  after  admission.' 

2.  Dislocation  of  spine  ;  forward  displacement  of  atlas  on  axis. — J.  W — 
male,  at,  58,  labourer.  Admitted  on  May  28th,  1906,  with  a  history  of  having* 
fallen  down  a  flight  of  stairs  on  to  back.  Tlie  patient  had  been  drinking 
heavily  and  was  unconscious  when  picked  up.  On  admission  he  was  still  uncon- 
scious and  there  had  been  some  bleeding  from  the  nose.  The  pupils  reacted  very 
slightly  to  light.  At  the  upper  part  of  the  cervical  spine  there  was  a  deep 
depression,  and  the  spine  of  the  axis  was  abnormally  prominent.  The  skiagram 
showed  that  head  and  atlas  were  displaced  forwards  with  relation  to  the  axis. 
Patient  was  placed  flat  in  bed  with  his  head  between  sand-bags  and  an  ice-bag  was 
applied  to  the  head.  He  regained  consciousness,  but  both  legs  were  completely 
paralysed  and  movements  of  the  arms  only  possible  below  elbows ;  retention  of 
urine.  Temperature  on  admission  was  96^  F.  and  pulse  74.  These  rose  respectively 
within  24  hours  to  1(X)'6°  and  100,  and  on  3rd  day,  shortly  before  death,  tem- 
perature was  103*6^  and  pulse  136.  P.M. — Brain  and  membranes  normal.  The 
space  between  the  odontoid  process  and  the  posterior  arch  of  the  foramen 
magnum  was  considerably  narrowed,  so  much  so  that  the  cord  was  somewhat 
compressed  antero-posteriorly,  but  not  enough  to  produce  bruising  or  softening. 
The  spine  of  the  axis  was  more  prominent  than  normal  and  this  was  due  to 
forward  displacement  of  the  occiput  and  atlas.  There  was  no  meningeal  haemor- 
rhage. No  fracture  could  be  detected.  After  maceration  the  articular  processes 
of  the  axis  were  found  to  be  remarkably  asymmetrical ;  that  on  the  right  was 
much  larger  than  that  on  the  left,  and  appeared  to  be  the  site  of  chronic  osteitis 
like  that  seen  in  an  osteo-arthritic  joint.  Cardiac  hypertrophy  and  arterio- 
sclerosis.   Lungs  oedematous. 


INJURIES  OF  ABDOMEN  AND  PELVIS. 

Contusions. — Males  7;  female  1.  Hosmatemesis  1.  Pyrexia  1  :  ?  chronic 
gastric  ulcer  1. 

Rupture  of  intestine, — Males  3.  Died  2.  Duodenum  1 ;  jejunum  1 ; 
outer  coat  of  caecum  1. 

Treatment, — Cosliotomy  in  all,  suture  of  rupture  in  2. 

Ruptured  peritoneal  coat  of  cacum ;  extravasation  of  blood  into  mesetUery  ; 
caliotomtf;  suture  of  outer  coat  of  cacum ;  recovery, — W.  E— ,  male, 
»t.  26,  coal  porter.  On  the  day  of  admission,  while  trying  to  get  up  on 
to  his  cart,  the  patient  slipped  and  two  wheels  passed  over  him.  The  csrt 
was  fully  laden  with  two  tons  of  coal  and  the  wheels  passed  over  the  lumbar 
and  umbilical  regions  from  left  to  right.  Vomiting  occurred  soon  after  the 
accident,  but  the  patient  did  not  faint.    He  was  admitted  shortly  afterwards. 


Digitized  by 


Google 


1906— Surgical.  351 

There  was  then  some  abdominal  rigidity ;  the  liver  dulness  began  at  the  6th  rib 
in  the  nipple  line,  but  went  no  farther  than  the  lower  border  of  the  seventh. 
There  was  not  much  distension  and  the  respiratory  movement  was  fairly  good. 
There  was  considerable  bruising  of  the  skin  in  the  right  iliac  region  and  towards 
the  bnttock.  Temperature  was  99°  F.,  pulse  100,  respirations  32.  No  vomiting 
after  admission.  Patient  was  examined  several  times  at  short  intervals.  He 
was  evidently  in  some  discomfort  and  his  facial  expression  was  anxious.  There 
was  no  evidence  of  fracture  of  ribs  and  the  physical  signs  did  not  show  much 
variation.  The  pulse  fell  to  88,  and  the  temperature  rose  to  100°  within  four 
hours  of  admission,  and  shortly  afterwards  exploration  was  decided  upon  as  the 
patient's  discomfort  increased  and  his  facial  aspect  became  more  anxious.  The 
abdomen  was  opened  about  7  hours  after  the  accident  and  it  was  then  found 
that  the  only  injury  present  was  slight  extravasation  into  the  mesenteries  of  the 
ileum  and  iliac  colon,  and  the  peritoneal  coat  of  tlfe  caecum  exhibited  a  longi- 
tadinal  rent  about  1^  in.  in  extent.  The  muscular  coat  was  uninjured. 
This  rent  was  closed  with  a  layer  of  interrupted  silk  sutures  and  a  super- 
ficial continuous  suture,  and  the  abdomen  was  closed.  There  was  no  injec- 
tion of  the  peritoneum  and  no  fluid  in  the  cavity.  The  following  evening 
temperature  rose  to  102*6°  F.  and  patient  complained  of  severe  pain  in  the 
abdomen  and  back.  His  pulse  increased  to  160,  but  though  his  general  appear- 
ance was  bad  there  was  no  distension  of  the  abdomen  or  sign  of  peritonitis. 
For  3  days  the  patient  was  in  a  very  weak  condition  and  the  fever  persisted. 
His  pulse  during  this  time  was  over  120,  but  the  bowels  acted  twice  on  the 
third  day  and  condition  then  improved.  On  the  4th  day  he  was  troubled 
by  cough  and  still  had  some  abdominal  pain.  He  vomited  once  on  the  5th  day 
but  the  pain  had  then  diminished.  No  physical  signs  were  detected  in  the 
chest  though  it  was  thought  that  the  patient  was  suffering  from  traumatic 
pneumonia.  From  this  time  his  condition  steadily  improved,  and  a  fortnight 
after  admission  he  had  no  pain  after  food  and  was  able  to  walk  fairly  well. 
His  bowels  were  regular.    Discharged  18  days  after  admission. 

Faial  cases, 

1.  Rupture  of  duodenum  /  retro-peritoneal ;  caliotomy  ;  drainage, — R.  P — , 
male«  set.  52,  carman.  At  10  a.m.  on  Tuesday,  April  17th,  1906,  patient  received 
a  blow  beneath  the  right  costal  margin  from  the  shaft  of  a  waggon,  which 
pinned  him  against  the  wall.  He  was  admitted  three  hours  later,  having  been 
sick  three  times,  and  suffering  from  shock.  On  examination  there  was  marked 
tenderness  in  the  neighbourhood  of  the  umbilicus,  with  rigidity  of  the  upper 
half  of  the  right  rectus.  There  was  some  dulness  in  the  right  flank.  The 
movsments  on  respiration  were  not  good.  Temperature  was  97°  F.  and  pulse  68. 
The  patient  was  watched  for  several  hours ;  the  liver  dulness  was  not  obliterated, 
though  it  did  not  show  quite  the  normal  extent;  the  rigidity  of  the  right  rectus 
tended  to  increase,  and  there  was  a  little  increasing  fulness  of  the  abdomen. 
The  patienb  during  these  few  hours  continued  to  vomit  persistently,  and  the 
vomit  was  bile-stained.  The  area  of  dulness  on  very  light  percussion  was  found 
to  have  extended  a  little  towards  the  middle  line.  Exploration  was  performed 
at  midnight,  14  hours  after  the  accident.  On  reaching  the  subperitoneal 
tissue  there  was  escape  of  bile-stained  fluid.    The  peritoneum  contained  some 
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blood,  and  there  was  extravasation  into  the  omentam  and  the  transverse  meso- 
colon, bat  no  intestinal  contents  were  found  in  the  peritoneum.  The  intestine 
was  fully  examined,  and  it  was  found  that  there  was  a  swelling  behind  the 
peritoneum  corresponding  to  the  third  part  of  the  duodenum.  The  patient's 
condition  was  very  grave,  and  intra-veuous  infusion  was  performed.  It  was 
decided  that  further  operation  would  be  of  no  avail,  and  the  abdomen  was 
hastily  closed.  The  patient  died  2  hours  later.  P.M. — The  body  was 
muscular  and  well  developed.  There  were  no  external  signs  of  violence.  The 
ribs  and  pleurie  were  healthy,  the  lungs  congested.  Heart  and  pericardiam 
sound.  The  peritoneum  contained  no  fluid,  and  there  was  no  peritonitis.  There 
was  hsBmorrhagic  discoloration  of  the  root  of  the  mesentery  and  part  of  the 
transverse  meso-colon.  The  retro-peritoneal  tissue  around  the  right  kidney  was 
blackish,  and  appeared  to  have  been  partly  digested.  The  peritoneum  here  was 
thin,  black,  and  friable,  bu<f  not  perforated.  The  stomach  was  quite  healthy. 
There  was  a  circular  rent  in  the  duodenum  5  in.  beyond  the  pylorus,  ex- 
tending round  two  thirds  of  the  circumference  of  the  gut.  The  posterior  portion 
had  escaped.  The  bowel  beyond  the  rent  contained  masses  of  blood-clot.  The 
proximal  part  was  empty  ,having  discharged  its  contents  into  the  retro- peritoneal 
tissue.  The  remaining  portions  of  the  intestine  were  healthy.  Other  organs 
normal. 

2.  Rupture  of  jejunum ;  peritonitis ;  suture  of  gut,  cleansing  of  peritoneum 
and  no  drainage, — ^T.  0 — ,  male,  set.  14.  For  2  or  3  days  before  admis- 
sion patient  had  noticed  a  cough  and  had  sweated  at  night.  At  3  o'clock 
on  October  4th,  1906j  he  was  walking  along  on  the  top  of  a  row  of  iron  posts. 
In  stepping  from  one  to  the  other  he  slipped  and  fell  with  his  abdomen  on  the 
post  in  front  of  that  from  which  he  slipped.  The  boy  fainted  and  was  taken 
home,  and  on  arrival  there  he  vomited  several  times.  He  complained  of  great 
tenderness  of  the  abdomen,  and  was  unable  to  pass  his  water.  He  was  admitted 
to  hospital  4  hours  after  the  accident.  He  was  then  collapsed  and  complained 
of  pain  in  the  lower  part  of  his  abdomen.  This  moved  fairly  well  with  respira- 
tion, and  was  not  rigid  except  in  the  lower  half  of  the  left  rectus.  There  was 
tenderness  around  and  below  the  umbilicus,  but  this  appeared  to  be  superficial. 
No  area  of  dulness  on  percussion  and  no  shifting  dulness  in  the  flanks.  Liver 
dulness  extended  from  6th  rib  to  the  9th  in  the  nipple  line.  Temperature  99^  F., 
pulse  92,  rising  subsequently  to  100.  The  urine  was  drawn  off  and  contained  no 
blood.  His  condition  did  not  correspond  definitely  to  that  usually  seen  after 
rupture  of  the  intestine.  During  the  night  his  temperature  rose  to  103",  and 
the  pulse  became  as  quick  as  120,  but  there  was  no  diminution  of  liver  dulness, 
and  no  increasing  rigidity.  The  patient  stated  that  his  abdomen  was  not  painful 
unless  it  was  touched.  At  9.30  on  the  morning  of  the  5th  he  vomited  once. 
His  temperature  was  then  101°,  and  his  pulse  110,  and  the  boy  appeared  to  be 
more  comfortable.  At  3  p.m.  his  face  was  somewhat  flushed,  and  he  was  dosing 
comfortably,  lying  on  his  back  with  limbs  extended.  Temperature  was  100", 
pulse  110.  Vomiting  had  not  recurred.  The  abdomen  was  not  abnormally 
distended,  and  there  was  no  definitely  localised  rigidity  or  marked  tenderness. 
Two  hours  Liter  the  pulse  rose  to  136,  and  the  patient  complained  of  abdominal 
pain.    At  7  p.m.  the  abdomen  was  more  definitely  rigid,  and  liver  dulness  was 
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diminished.  At  9.30  the  boy  vomited  a  considerabte  quantity  of  greenish  ilaid ; 
liver  dulness  was  further  diminished,  bat  no  dulness  was  found  in  the  flanks. 
Pulse  then  120.  Coeliotomy  was  performed  at  midnight.  Recent  peritonitis 
with  some  free  fluid  in  the  pelvis  was  found.  The  appendix  was  normal.  In 
severnl  places  the  small  intestine  was  distended  and  showed  signs  of  bruising, 
with  small  hsDmorrhages  into  the  mesentery.  Near  the  upper  end  of  tlie  jejunum, 
where  the  lymph  was  most  abundant,  a  small  perforation  was  found.  This  was 
closed  with  Lembert's  sutures  of  silk.  The  peritoneal  cavity  was  washed  out 
with  warm  saline  and  closed.  Patient  slept  fairly  well  after  operation,  and  the 
next  morning  his  temperature  was  normal  and  pulse  120.  An  enoma  was  given, 
but  without  result,  and  this  was  repeated,  but  no  action  of  the  bowels  was 
obtained.  During  the  following  day  he  was  very  restless,  and  frequent  doses  of 
magnesium  sulphate  were  g^ven,  but  no  action  of  the  bowels  was  obtained.  On 
the  afternoon  of  the  7th  vomiting  recurred,  and  later  on  in  the  same  day  the 
abdomen  was  distended  and  the  patient  was  very  restless.  His  temperature  at 
mid-day  was  102^,  and  it  dropped  to  normal  in  the  evening,  but  his  pulse  was 
very  rapid  and  weak,  and  death  occurred  about  48  hours  after  the  operation, 
which  had  been  performed  29  hours  after  the  accident.  P.M. — General  sup- 
purative peritonitis.  The  intestinal  rupture  was  54  inches  below  the  duodeno- 
jejunal junction,  and  the  rent  had  been  effectively  sutured.  When  opened  it 
was  found  to  be  in  a  much  inflamed  area  of  gut,  and  the  rupture  may  have  been 
secondary  to  a  contusion.  It  extended  from  the  line  of  mesenteric  attachment 
almost  transversely,  and  was  not  very  large.  There  were  several  bruises  lower 
down  in  the  intestine,  but  none  of  these  involved  the  mucosa.  The  liver  showed 
cirrhosis.  Kidneys  showed  cloudy  swelling,  other  organs  healthy.  Pathological 
report :  *'  Liver  showed  chronic  perihepatitis  with  fibrous  bands  extending  into 
its  substance  from  the  capsule." 

JFound  of  abdomen  and  prolapse  of  bowel. — Female  1. 

Trealment, —CaeMoiomy,  sequestration  of  portion  of  bowel,  with  sature  of 
mesentery. 

E.  S — ,  female,  ait.  4.  On  the  day  of  admission  the  child  fell  11  feet  out 
of  a  window,  and  her  abdominal  wall  struck  the  spikes  of  some  iron  railings 
below.  On  admission  about  an  hour  after  the  accident,  the  greater  part  of  the 
small  intestine  was  found  to  be  prolapsed  through  a  semilunar  wound  which 
extended  across  the  lower  part  of  the  abdominal  wall.  The  child  exhibited  some 
degree  of  shock ;  temperature  99*2''  F.,  pulse  108,  respirations  28.  Chloroform 
Mras  given  very  shortly  after  admission,  and  further  examination  revealed  three 
perforating  wounds  of  the  small  intestine  and  two  radial  rents  in  the  mesentery, 
with  also  one  small  lesion  of  the  peritoneal  coat  of  the  bowel  only.  There  was 
very  little  extravasation  of  intestinal  contents,  but  the  ruptured  mesentery  had 
given  rise  to  a  small  hematoma.  The  sheaths  of  both  rectus  muscles  were  torn 
almost  horizontally,  and  the  muscle  of  the  left  side  was  completely  divided 
below  the  level  of  the  umbilicus.  The  wound  appeared  fairly  clean.  Lavage 
with  saline  was  first  performed,  and  the  perforations  in  the  gut- wall  were  closed 
with  a  double  layer  of  continuous  silk  sutures,  the  edges  of  the  mesenteric 
lesions  were  united,  and  damaged  serous  coat  of  the  bowel  secured  by  seques- 
tration.   Further  lavage  was  carried  out,  and  the  abdominal  wall  was  repaired  and 
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finally  closed  with  one  gaaze  plug  left  in  the  wound.  The  operation  was  fairly 
well  borne ;  temperature  the  same  night  was  102°,  and  pulse  92,  rising  a  lit-tle 
later  to  130.  Twenty-five  c.c.  of  anti-colon  serum  were  injected  at  11.30  p.m.  on 
the  first  day,  and  two  further  doses  were  given  during  the  succeeding  36 
hours.  During  the  second  day  there  was  some  restlessness,  fever,  and  the 
pulse-rate  remained  over  120,  but  on  the  third  day  the  temperature  gradually 
came  down  to  normal,  and  the  child's  condition  showed  marked  improvement, 
though  the  pulse  was  still  rapid.  Fluids  by  the  mouth  were  allowed  after  the 
first  24  hours ;  the  bowels  were  not  open  until  the  5th  day,  when  they  acted  twice, 
and  from  this  time  onward  the  patient  made  an  uninterrupted  recovery,  and 
was  discharged  in  the  middle  of  the  4th  week. 

Ruptured  bladder, — Males  2.  Died  1.  Extra-peritoneal  1 ;  intra-peritoneal 
1.     With  injury  to  pelvis  in  one  case. 

Treatment. — Suture  of  bladder  and  separate  supra-pubic  cystostomy,  1.  Suture 
of  bladder,  cardiac  arrest  during  operation,  sub-diaphragmatic  heai-t-massage 
with  temporary  recovery  1. 

JSxtra'peritoneal  rupture  of  bladder  without  injury  to  pelvis ;  suture  of 
wound  and  separate  supra-pubic  cystostomy  ;  recovery. — H.  H — ,  male,  act.  43, 
wireman.  On  September  17th  the  patient  got  up  at  4.S0  a.m.,  and  at  that  time 
emptied  his  bladder.  He  went  to  work,  and  at  9  o'clock  he  again  desired  to 
micturate.  To  do  this  he  walked  along  a  plank  from  which  he  fell  55  feet  on  to 
the  ground,  but  he  was  unable  to  state  what  part  of  his  body  was  struck.  He 
remained  unconscious  for  something  less  than  1  hour,  and  on  regaining  con- 
sciousness he  felt  acute  pain  in  the  lower  part  of  abdomen  accompanied  by  an 
urgent  desire  to  psss  water,  but  this  he  was  unable  to  do.  On  examination  s 
catheter  was  passed  without  encountering  any  obstruction,  and  a  small  quantity 
of  urine  came  away  in  jerks,  sychronously  with  expiration.  It  was  blood-stained. 
Temperature  was  100°  F.,  pulse  88.  Supra-pubic  incision  was  made  12  hours 
after  the  accident.  The  bladder  was  then  opened,  and  a  finger  passed  into  its 
cavity  discovered  a  rent  in  its  right  half  1^  in.  in  length.  This  was  entirely 
extra-peritoneal,  but  it  was  just  possible  to  pull  it  up  through  the  wound,  and  it 
was  closed  with  6  silk  sutures.  The  pelvis  was  then  sponged  out  and  the  bones 
were  examined,  but  there  was  no  fracture.  The  bladder  was  then  sutured  to  the 
fascial  plane  of  the  abdominal  wall  and  drained  with  a  Quyon's  tube,  a  rubber 
drainage-tube  and  a  plug  being  left  in  the  wound  down  to  the  site  of  the 
rupture.  Patient  stood  the  operation  very  well,  and  the  urine  drained  through 
the  Quyon's  tube  satisfactorily.  Gas  was  administered  2  days  after  operation, 
and  the  plugs  and  drainage-tube  were  removed  from  the  wound.  A  skiagram 
was  taken,  and  this  confirmed  the  opinion  that  there  was  no  fracture  of  the 
pelvic  bones.  The  after-progress  was  very  satisfactory,  and  the  wound  closed 
rapidly.  The  Quyon's  tube  was  removed  at  the  end  of  a  fortnight,  and  from  this 
time  the  patient  began  to  pass  some  urine  by  the  urethra.  When  the  supra- 
pubic fistula  had  become  quite  small,  the  healing  process  remained  stationary  for 
nearly  1  month,  but  a  pad  and  a  bandage  was  suflScient  to  keep  the  patient  dry« 
He  was  first  allowed  up  5  weeks  after  operation,  bnt  was  again  put  to  bed  to 
enable  the  fistula  to  close.  This  was  satisfactorily  accomplished  before  discharge 
on  November  9th. 
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ContuHon  of  kidney^ — Males  6;  female  1.  HsBmaturia  in  all;  fractured 
ribs  1. 

Ruptured  kidney, — Female  1.    Extra-peritoneal. 

Treatment, — Exploratory  coeliotomy ;  lumbar  cleansing  and  drainage. 

Extra-peritoneal  rupture  of  kidney  ;  exploratory  codiotomy ;  lumbar  drainage; 
recovery, — A.  H — ,  female,  set.  10,  school.  On  the  day  of  admission,  June  4th, 
1906,  the  child  fell  downstairs,  and  was  brought  in  suffering  from  extreme  col- 
lapse. Her  pulse  was  120,  temperature  97*4^  F.  Her  face  was  blanched  and 
intra-peritoneal  haemorrhage  was  suspected,  since  there  were  signs  of  shifting 
dulness  in  both  flanks  and  the  urine  was  blood-stained.  After  being  in  bed  for 
a  short  time  her  condition  improved  and  the  temperature  rose  to  normal  though 
pulse-rate  was  still  120.  Fourteen  hours  after  the  accident  the  abdomen  was 
opened  through  the  left  rectus  sheath  and  the  peritoneum  was  found  to  contain 
some  yellow  blood-stained  fluid.  There  had  been  marked  tenderness  in  the  left 
loin  before  operation  and  there  were  signs  of  blood  extravasation  behind  the 
peritoneum.  The  anterior  wound  was  closed  and  the  kidney  on  the  left  side  was 
exposed  through  the  usual  oblique  incision.  This  organ  was  found  to  be  bruised 
and  crushed  and  surrounded  with  blood-clot  and  thin  red  fluid.  It  showed  no 
complete  rupture  but  only  superficial  tearing.  The  wound  was  dry  sponged  and 
drained  with  a  rubber  tube.  The  patient  still  suffered  from  a  good  deal  of  shock 
after  the  operation  and  she  remained  blanched.  The  next  day  there  was  very 
little  tenderness  over  the  abdomen,  pulse  was  120,  and  the  child  answered 
questions  intelligently.  The  urine  contained  blood  and  albumen.  There  was  a 
dischsrge  of  urine  through  the  wound.  On  the  evening  of  the  2nd  day  the  tem- 
perature was  99*8'',  and  pulse  164.  An  enema  was  given  early  the  next  morning 
with  a  good  result,  and  with  the  exception  of  some  persistent  vomiting  the 
child's  condition  showed  signs  of  improvement.  There  was  irregular  fever  for 
some  considerable  time  lasting  nearly  for  a  month  after  admission.  Apart  from 
this,  convalescence,  though  slow,  was  not  interrupted.  The  urinary  fistula 
closed  7  days  after  operation,  and  the  wound  was  healed  on  discharge  in  the 
middle  of  the  6th  week. 

Ruptured  liver, — Male  1 ;  female  1.    Died  2.   Multiple  injuries  in  both  cases. 
Treatment,~^NiU 

Ruptured  spleen. — Female  1.    Seven  hours  before  operation. 
Treatment. — Splenectomy,  cleansing  and  closure  of  abdomen. 

Ruptured  epleen ;  splenectomy. —y^.  W — ,  female,  at.  3.  At  11  a.m.  on 
October  16th,  1906,  the  patient  was  knocked  over  by  a  cart,  and  she  was  imme- 
diately brought  up  to  the  hospital.  On  examination  half  an  hour  after  the 
accident  there  were  no  superficial  signs  of  injury,  but  the  child  was  suffering 
from  some  shock.  The  temperature  was  99°F.,  and  pulse  112.  There  was  some 
dulness  in  the  left  flank,  and  to  a  less  extent  in  the  right  flank.  This  was  not 
observed  to  shift  with  the  alteration  of  patient's  position.  There  was  nlso  some 
tenderness  on  the  right  side  of  the  abdomen.  Two  and  a  half  hours  later  the 
pulse  was  126,  and  at  5  p.m.  the  same  afternoon  there  was  an  area  of  fixed 
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dulneBs  on  tbe  left  side  of  the  abdomen,  and  the  abdominal  wall  wai  rigid  and 
tender.  Tbe  pulse-rate  bad  tben  increased  to  140,  and  immediate  operation  was 
decided  upon.  Tbe  abdomen  was  opened  in  tbe  middle  line,  and  tbe  peritoneal 
cavity  was  found  to  contain  partially-clotted  blood.  The  spleen  was  found  to  be 
extensively  torn,  and  wbile  saline  was  subcutaneously  infused  in  tbe  axilla 
splenectomy  was  hurriedly  performed.  No  spleniculus  was  seen  at  operation. 
The  peritoneal  cavity  was  sponged,  and  tbe  abdomen  closed.  On  examination 
after  removal  tbe  diaphragmatic  surface  of  the  spleen  exhibited  a  T-shaped 
rupture  involving  tbe  lower  anterior  notch.  The  visceral  surface  showed 
ruptures  of  less  extent  on  renal,  gastric,  and  pancreatic  surfaces.  There  were 
thus  four  separate  and  distinct  ruptures.  Tbe  pulse  the  same  evening  was  144, 
and  tbe  temperature  was  raised  above  100°.  The  child,  however,  felt  cold,  and 
ether  was  injected  subcutaneously  in  the  early  morning.  The  condition  slowly 
improved,  but  the  next  day  temperature  was  102°,  and  tbe  child  was  a  little  sick. 
Some  drowsiness  was  noticed  at  this  time.  Bowels  were  open  two  days  after 
operation,  and  then  patient  was  able  to  take  fluid  nourishment.  She  was  pro- 
foundly ansamic,  but  made  steady  progress.  On  October  20th  the  pulse  was  112« 
temperature  99°.  No  enlarged  glands  could  be  felt,  and  there  was  no  pain  or 
tenderness  on  pressure  over  the  bones.  Steady  progress  was  maintained.  The 
child's  weight  on  November  9th  was  1  st.  10  lb.  4  oz.  Tbe  blood  was  examined 
on  several  occasions,  and  showed  the  following  points.  On  October  26th,  ten 
days  after  the  accident :  red  cells  4,222,000,  hemoglobin  35  per  cent.,  colour 
index  '4,  leucocytes  7360,  rouleaux  and  fibrin  formation  poor,  platelets  numerous, 
some  poikilocytosis.  Polymorphonuclear  neutropbiles  58*8  per  cent.,  eosinophilea 
5*6  per  cent.,  small  lymphocytes  7  per  cent.,  large  lymphocytes  20*4  per  oent., 
large  hyaline  cells  10*2  per  cent.,  transitional  cells  *8  per  cent.  Neutrophilic 
myelocytes  '2  per  cent.,  80  normoblasts  and  2  megaloblasts  seen  while  counting 
500  white  cells.  Polychromatophilic  degeneration  present.  On  November  3rd 
red  cells  4,356,000,  hsomoglobin  40  per  cent.,  colour  index  *4,  leucocytes  7960. 
One  normoblast  seen  while  counting  500  cells,  the  differential  count  of  which 
showed  eosinophiles  1*2  per  cent.,  and  '8  per  cent,  finely  granular  basophilic  cells, 
but  was  otherwise  like  the  preceding  count.  On  November  13th  red  cells 
6,615,000,  bsBmoglobin  45  per  cent.,  colour  index  *3,  leucocytes  17,500,  rouleaux 
formation  and  fibrin  formation  poor,  platelets  numerous.  Eleven  normoblasts 
and  two  megaloblasts  seen.  No  eosinophiles.  Differential  count  otherwise  as 
before.  November  26th :  red  cells  4,356,250,  hamoglobin  30  per  cent.,  colour 
index  '3,  leucocytes  9260.  Eosinophiles  *8  per  cent.,  small  lymphocytes  8  per 
cent.,  large  lymphocytes  38  per  cent.,  11  normoblasts  and  9  megaloblasts 
seen.  December  3rd :  red  cells  5,500,000,  bsBmoglobin  36  per  cent.,  colour  index 
'3,  leucocytes  12,300.  Small  lymphocytes  24*6  per  cent.,  large  lymphocytes  28*6 
per  cent  Eosinophiles  1*2  per  cent.  Only  five  normoblasts  seen.  Tbe  blood, 
therefore,  showed  some  recovery  from  the  anemia  as  regards  the  number  of  red 
cells,  but  no  increase  in  the  percentage  of  bsBmoglobin.  The  white  cells  also 
showed  increase.  Throughout  the  case  there  was  no  enlargement  or  tenderness 
of  any  of  the  bones,  though  a  gland  in  the  left  axilla  became  palpable  towards 
the  end  of  November.  No  viscus  could  be  felt  in  the  situation  of  the  spleen. 
No  blood  examination  was  made  before  excision  of  spleen.  Discharged  well  on 
December  16th. 


Digitized  by 


Google 


1906—8urgiccU.  857 

Fraoture  ofpehu. — Males  4 ;  female*  6.  Died  2.  With  raptara  of  bladder 
in  both  theae  fatal  cases.    For  situations  of  fructnre  see  Table  II. 

Treaiment. — Cleansing  and  drainage  of  bladder  2 ;  cleansing  and  suture  for 
compound  fracture  of  ilium  1 ;  suture  of  pubic  bones  with  catgut  1 ;  incision^ 
lavage,  and  suture  of  bsinatoma  oyer  fractured  coccyx  1.     Rest  in  alt. 

Injuries  of  external  genitalia. — See  Table  II. 


INJURIES    OF   UPPER   EXTREMITY. 

Punctured  wounds,— VemtHe  1.  Mauled  by  a  lion.  Punctured  wounds  of 
shoulder  and  arm,  with  scalp  wounds. 

Treatment, — Cleansing  of  wounds.     Passive  movements  and  massage. 

Crushed  finders, — Males  5 ;  female  1. 

Treatment, — Amputation  of  finger  3;  cleansing  of  wounds  in  the  remainder. 

Cut  tendons, — Males  3 ;  females  2.     Extensor  3 ;  flexor  2. 

Treatment. — Suture  of  tendons  in  all ;  lengthened  2. 

Divided  nerves, — Males  3.     Partial  1 ;  ulnar  2 ;  median  1. 

Treatment.— ^xitxiTQ  1 ;  lengthening  and  suture  1 ;  nil  1. 

Fracture  of  clavicle, — Males  4. 

Treatment, — Say  re's  strapping  in  all. 

Fractures  of  humerus, — Males  5;  females  4.  Died  1.  Simple  6;  compound 
1 ;  compound  comminuted  2. 

Fatal  case, — Avulsion  of  arm,  death  from  shock. 

IVea^iNtffi/.— Cleansing,  wiring,  pegging,  and  suture  1;  cleansing  and  suture 
2 ;  splints  in  the  rest. 

Fracture  of  olecranon, — Males  9.  Simple  7 ;  compound  2 ;  pathological  1, 
due  to  congenital  syphilis. 

Treatment, — Cleansing  and  suture  of  wound  2 ;  screwed  2;  wired  4;  splints 
and  massage  in  the  remainder. 

Fracture  of  radius  and  «^iki.— Males  6 ;  female  1.  Died  1.  Simple  2  (com- 
minuted 1)  ;  compound  3 ;  compound  comminuted  1 ;  separation  of  lower  radial 
epiphysis  1. 

Fatal  oa#0.— Compound  fractures  of  radius  and  ulna,  and  tibia  and  fibnla, 
amputation  of  both  arm  and  leg  j  death  86  hours  later. 

Treatment. — Primary  amputation  1 ;  cleansing  and  suture  3  ;  secondary 
amputation  1 ;  radial  epiphysis  nailed  to  the  shaft  1 ;  splints  and  massage  in  the 
rest. 

Compound  comminuted  fracture  of  phalanx. -^yiaiie  1.     Pollez. 

Treatment, — Cleansing  and  suture. 

Dislocation  of  AffffMnu.— Males  4;  females  2.  All  snbcoracoid ;  unreduced 
with  fracture  of  great  tuberosity  2. 

Treatment, — Reduction  by  manipulation  3;  open  reduction  1;  excision  of 
head  of  humerus  and  great  tuberosity  1 ;  massage  1. 

Dislocation  of  radius  and  ulna, — Females  2.  Both  bones  backwards  1  • 
backwards  and  outwards  with  contused  wound,  secondarily  compound  1. 
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Treatment, '^TrtMB'OXecrtLnon  excision  of  elbow  1;  cleansing  and  redaction, 
followed  by  excision  of  lower  end  of  humerus  1. 
Dislocation  of  radius, — Forwards.     Female  1. 
Treatment.^Nil, 


INJURIES  OF  LOWER  EXTREMITY. 

Wounds  and  contusions. — Males  11 ;  females  3.    Died  1. 

Treatment. — Cleansing  and  suture  2 ;  amputation  through  lower  third  of  thigh 
for  lacerated  wound  followed  by  dry  gangrene  of  toe  1,  fatal  case,  death  from 
hypostatic  pneumonia. 

Ruptured  quadriceps  extensor  tendon. — Male  1. 

Treatment. — Leather  splint. 

Crushed  foot. — Male  1 ;  female  1. 

Treatment. — Boracic  baths  1 ;  cleansing  and  suture  1. 

Punctured  wound  of  knee-joint. — Males  2. 

Treatment. — Arthrotomy,  lavage,  and  drainage  1;  cleansing  and  suture  of 
capsule  1. 

Lacerated  wound  of  knee-Joint. — Males  2. 

Treatment.-^ChAnamg  and  suture  of  capsule  1.  For  other  slight  injuries  see 
Table  II. 

Fractures :  Shaft  of  femur,  simple. — Males  45 ;  females  16.  Re-admission  for 
re-fracture  1.     For  varieties  and  complications  see  Table  II. 

Treatment. — Plaster-of- Paris  splint  in  50;  extension  and  massage  without 
splints  8 ;  Listen's  splint  only  1.  In  several  cases  also  Bryant's  extension 
(1  case),  Hodgen's  splint,  and  the  double-inclined  plame  were  used.  Wired  after 
unsatisfactory  treatment  by  Hodgen's  splint  and  double-inclined  plane  1; 
screwed  and  braced  after  unsatisfactory  result  with  Hodgen's  splint  1. 

Shortening  noted  on  discharge.^ Nil  2 ;  \  inch  2;  i  inch  6;  f  inch  3 ;  1  inch  8; 
li  inches  2 ;  li  inches  1 ;  If  inches  1 ;  2  inches  3 ;  not  stated  in  32 ;  many  of 
these  discharged  while  still  in  plaster. 

Compound  comminuted  fracture  of  shaft. — Male  1 ;  female  1.  Died  1.  Rup- 
ture of  popliteal  artery  1. 

Treatment. — Primary  amputation  1 ;  cleared  up  and  secondary  amputation  1, 
in  fatal  case. 

Separation  of  upper  femoral  epiphysis. — Male  1. 

Treatment. — Plaster-of- Paris  splint.     He-admitted  for  deformity  of  coxa  vara. 

Fracture  of  femoral  neck. — Males  2;  females  4.  At  base  5;  near  head  1; 
impacted  2 ;  also  CoUes's  fracture  1. 

Treatment. — Unimpacted  1 ;  extension  and  massage  3 ;  massage  only  2. 

Fracture  of  patella. — Males  18;  females  7.  Re-fracture  3 ;  comminuted  2; 
fissured  and  starred  1 ;  old  fracture  with  fibrous  union  1 ;  due  to  direct  violence 
14;  muscular  violence  11. 

Treatment. — Wired  21  ;  subsequent  amputotion  of  leg  for  septic  arthritis  and 
pytemia  1,  see  special  abstract  at  end  of  Report;  splints  in  remainder. 
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Fracture  of  tibia  and  fibula,  simple. — Males  40  ;  females  6. 
Treatment, — Plaster  splint,  or  Neville's  or  Cline's  splint,  followed  by  plaster 
in  all. 

Fracture  of  tibia  and  fibula,  comminuted, — Males  3 ;  female  1.  Tibia  only 
comminuted  in  8  cases. 

Treatment. — Plaster  splints  in  all ;  Neville  1. 

Fracture  of  tibia  and  fibula,  compound, — Males  8 ;  female  1.  Also  fracture 
of  ischium  1. 

Treatment. — Cleansing  and  suture  7 ;  dressings  only  2 ;  plaster  or  Neville's 
splint  in  all. 

Fracture  of  tibia  and  fibula,  compound  comminuted. — Males  11.  Died  2. 
Bilateral  with  avulsion  of  one  foot  1. 

Treatment, — Primary  amputation  2 ;  cleansing  and  suture  of  wounds  4,  with 
subdiaphragmatic  cardiac  massage  in  fatal  case;  cleansing  of  wound,  wiring  of 
fracture,  and  suture  1 ;  secondary  amputation  1;  intra- venous  infusion  only  1. 
Plaster  or  Neville's  splints  used. 

Fracture  of  tibia,  simple. — Males  14 ;  females  4.  Comminuted  8 ;  comminu- 
tion of  tibial  tubercle  only  2  ;  also  fracture  of  os  calcis  1 ;  of  humerus  1. 

Treatment, — Patellar  tendon  wired  and  sutured  to  head  of  tibia,  tubercle 
removed  1 ;  plaster,  Neville's,  or  Cline's  splint  in  the  remainder. 

Fracture  of  tibia,  compound  comminuted. — Male  1. 

Treatment. — Cleansed  and  sutured ;  Neville's  splint  followed  by  plaster-of- Paris. 

Fracture  of  fibula,  simple, — Males  4;  female  1. 

Treatment, — Plaster-of -Paris  splints  4 ;  massage  1. 

Pottos  fracture, — Males  16 ;  females  6.  Fracture  of  internal  malleolus  in  13 ; 
comminution  of  fibula  1 ;  of  tibia  1. 

rr«a<wi«i<.— Plaster-of -Paris  splints  alone  14;  Cline's  splint  followed  by 
plaster  3 ;  Neville's  splint  followed  by  plaster  5. 

Fracture  of  aetragalue. — Msle  1.     Vertical  through  neck. 

Treatment, — Astragalectomy. 

Fracture  of  os  calcis. — Male  1 ;  female  1,  Comminuted  1 ;  marked  dis- 
placement 1. 

7Vtfa<mtf«/.— Plaster-of -Paris  splint  1. 

Fracture  of  tarsus,  compound  comminuted, — Female  1 ;  simple  comminuted 
fracture  of  tarsus  on  opposite  side. 

Treatment, — Cleansing  and  suture ;  Neville  and  then  Cline's  splint. 

Fracture  of  metatarsus, — Males  3. 

Treatment, — Suture  of  wound  of  foot  1 ;  rest  and  massage  in  all. 

Fracture  of  phalanx,  compound, — Male  1.    Hallux. 

Treatment. — Cleansing  and  suture,  followed  by  Pirogoff*s  amputation. 

Ununited  fracture. — Males  7;  females  8  (1  case  re-admitted  5  times).  Man- 
dible 1 ;  humerus  2 ;  ulna  1 ;  phalanx  1 ;  tibia  and  fibula  9 ;  tibia  1. 

Treatment. — Wired  8 ;  open  reduction  1 ;  reduction  by  manipulation  1 ; 
massage  and  splints  in  the  rest ;  wiring  of  ulna  and  excision  of  head  of  radius 
in  1  case. 
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Special  Table  L—Statenai 


Initialg. 

Occupation. 
Labourer 

Age. 



28 

86X. 

M. 

Side. 

Nature  of 
primary  hernia. 

Method  of  radical  cure 
of  primary  hernia. 

Course  or 
healing  of 

latcnalBie 

rubainct. 

P.  W. 

1 

L. 

Reducible 
inguinal 

MacEwen'fl  suture 
catgut 

Per 

primam 

lOmoofcla 

D.D. 

1 
! 

i 

Ship's 
stoker 

35 

M. 

1 

1 

L. 

Sac  not  removed 
or  ligatured;  suture 
of  canal  with  kan- 
garoo tendon 

" 

11  yens 

J.H. 

1 

Nil 

5 

M. 

R. 

Strangulated 

inguinal  with 

peiioration  of 

gut  in  sac 

Partial  suture  of 
canal,  with  drain- 
age.  Silk  sutures 

2|yen 

R.H. 

Nil 

4A 

M. 

L. 

t» 

Bassini  with  silk 

Stitch 
sinus 

ly«r 

P.S. 

Locomotive 
fitter 

24 

M. 

R. 

» 

Foster  with  silk 

Per 
primam 

ISmootb 

T.H. 

Railway 
porter 

84 

M. 

R. 

Irreducible 

inguinal/' en 

glissade"  of 

csDCum 

Foster  with  salmon 
gut 

■ 

llmootb 

J.  A. 

Insurance 
ngent 

39 

M. 

L. 

Reducible 
inguinal 

Bassini  with 
salmon  gut 

>» 

5  yean 

A.  P. 

Carman 

24 

M. 

L. 

" 

Foster  with  silk 
and  catgut 

» 

emoiitk 

J.C. 

Photo- 
grapher 

25 

M. 

R. 

» 

In  Cape  Town 

M 

2ye«l 

G.E. 

Bootmaker 

29 

M. 

L. 

»» 

Foster  with  nlk 

>9 

7llKHlt}>» 
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of  Recurrent  Hernia. 


Mature  of     Ouratioo  of 

recurrent     I  recurrent 

hernia.  hernia. 


Bedncible  2  monthB 
inguinal 


Method  of  radical  care  of 
recurrent  hernia. 


MacEwen's  sutnre  of  canal 
with  salmon  gut 


Coune  of 
healing. 


Per 
primam 


7  weelcs  Bassini  with  catgut 


I 


3  months, 


Bassini  with  silk 


Super- 
I     ficial 
j  suppura- 
tion 


Kemarki. 


After  first  operation  patient 
spent  three  weeks  at  a  con- 
valescent home,  but  started 
work  again  as  a  railway 
labourer  one  month  later. 

At  first  operation  the  sac  was 
not  considered  to  be  large 
enough  to  require  treatment. 


I  5  weeks  i 


Bassini  with  silk 


I 


Per 

primnm 


4  months'  Bloodgood  with  excision  of 
I  spermatic  veins 


"En 
glismde/' 
of  cecum 


2  months' 


Reducible  i  3J  years, 
inguinal    ' 


Foster 


Bnssini  with  silk 


Original  hernia  of  congenital 
foi-m,  strangulated  at  external 
ring;  small  nutshells  appeared 
through  perforation  of  gut, 
with  suppuration  in  the  sac 
Bowel  closed  by  Lembert 
sutures  of  silk. 

Silk  suture  discharged  from 
sinus  in  scar  11  days  before 
second  admission.  Recurrent 
at  upper  part  of  canal. 

Recurrence  after  strain  while 
I  playing  football. 

'First  operation  very  difiScult, 
'  appendix  removed  at  second 
I  operation. 


j  Hernia  had  been  present  for  10 
,  years  before  firsc  operation  ; 
1  wore  truss  after  the  recurrence 
I  for  over  8  years. 


'5  months        Bloodgood  with  silk        I    Stitch    i Protrusion     of    subperitoneal 


abscess  |  fat  in  addition  to  sac,  which 


18 
months 


I 


I  Irreducible  3  weeks  I 
inguinal 


Bassini  with  silk 
Foster  with  silk 


Per 
primam 


contained  small  bowel. 


25  § 

Digitized  by  VjOOQ IC 


362 


1906— Surgical. 


Special  Table  I — Statemeni  d 


InitiaU. 


Occupation. 


W.  W. 


S.H. 


C.G. 


A.C. 


L.H. 


R.B. 


R.P. 


A.  D. 


E.S. 


Carman 


Nil 


Shop 
Assistant 


Singer 


Widow 


Age. 


Married 


47 


Sex. 


18 


83 


64 


50 


49 


M. 


53      P, 


M. 


Side. 


P. 


Nature  of 
primary  hernia. 


Strangulated 
inguinal 


Method  of  radical  cure 
of  primary  hernia, 


Foster  with  catgut, 

two  mattress 

stitches 


R.      Reducible      Foster  with  catgut 
inguinal 


R. 


Course  of  !, 


Iiiterral  i 


hernia. 


Per      I 
primam 


Foster  with  catgut 


Reducible     Suture  of  pectinens 
femoral      fascia  to  Poupart*s 
ligament  with  cat- 
gut 


Strangulated 
femoral ; 
recurrent 

strangulation 


Strangulated 
femoral 
hernia 


Irreducible 
femoral 

(?)  Reducible 
umbilical 


Strangulated 
umbilical 


Herniotomy  and  re- 
duction in  1857  and 
agHin  in  1904.  Pro- 
vided then  with  a 
truss 

Closure  of  femoral 
ring  after  reduction 
of  loop  of  large 
bowel  and  removal 
of  omentum 

At  Miller's  Hos- 
pital, Greenwich 

Suture  of  abdo- 
minal wall 


Removal  of  sac 
after  reduction  of 
omentum  and  large 
bowel  and  suture  of 
abdominal  wall  in 
layers  with  salmon 
gut 


6  moBt^ 


6  meoc^ 


15  moBibs 


Suppura-  11  mOBtb 
tiott  on 
8th  day 


49  yean 
2yeaTfl 


Per 
primam 


13  yean 


3  vean 


7ywri 


Syem 


Digitized  by 


Google 


1906— Surgical. 


363 


Recurrent  Hernia — continued. 


Nature  of  '  Duration  of 
recurrent  |  recurrent 
hernia.      |    hernia. 


Reducible         4| 
inguinal   ;  months 


A  few 
weeks 


Irreducible 
inguinal 


3  tnouUie 


Reducible        2\ 
femoral    ;  months 


Irreducible 

obstructed 

femoral 


Irreducible 
femoral 


Reducible 
femoral 

Irreducible 
umbilical 


Over  40 

years 
obstruc- 
tion ;  3 
hours 

2  years 


2  years 


8  monthh 


Method  of  radical  cure  of 
recurrent  hernia. 


Foster  with  catgut 


Conrge  of 
healing. 


Per 
primam 


Suture  of  femoral  ring  with 
catgut 


Purse- string  with  catgut 


Provided  with  truss 


Roux's  operation 


Suppura- 
tion 17 
day  8  after 
operation 


Per 

primam 


Removal  of  »ac  and  closure  |  Suppura 
of  abdominal  wall  in  layers  <     tion 
with  catgut 


Irreducible        18       |  Transverse  suture  of  nbdo. 
umbilical    months ;    miual  wall  in  layers  after  ' 
enterolysis  and  partial  abla- 
tion of  sac.     Silk  sutures,  ; 
with  drainage  | 


obstructed   40  hours 

by  adhesions  obstruc- 

in  the  sac  ;     tion 


Remarks. 


Sac  at  first  operation  contained 
small  intestine,  which  was 
easily  reduced. 

Congenital  sac  at  first  opera- 
tion. At  second  a  small  funi- 
cular process  was  still  present 
which  accounted  for  the 
recurrence. 

Canal  found  to  be  sound  except 
at  a  small  point  at  its  upper 
end,  where  a  small  sac  con 
taining  omentum  protruded. 

Patient  wore  truss  for  17  years 
before  first  operation. 


Hernia  was  easily  reduced  after 
a  bath,  and  radical  cure  was 
performed  a  fortnight  after 
admission.  Provided  with 
truss  on  discharge. 

Hernia  reduced  after  admis- 
sion. 


Sac  contained  omentum  which 
as  partially  ablated. 

Recurrent  hernia  composed  of 
two  sacs,  right  and  left,  the 
former  containing  transverse 
colon,  the  latter  small  intes- 
tine. Slight  hsBmorrhagc 
occurred  from  the  wound  and 
some  sloughing  took  place. 

Wound  burst  open  after  opera- 
tion and  re-suture  of  the  wall 
was  performed  6  weeks  later, 
Provided  with  abdominal  belt 
before  discharge. 
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Special  Table  I — Siatemerd  ( 


!  Iniiials. 


Occupation. 


C.  B.      Married 

i 


I 


M.R. 


A.  P. 


,M.A.L. 


!  F.S. 


S.R. 


Service 


Age. 

Sex. 

46 

F. 

50 

F. 

21 

F. 

44 

F. 

56 

F. 

55 

F. 

Side. 


Nature  of 
primary  bemin. 


Irredacible 
veutrnl 


Reducible 
ventral 


Irreducible 
ventral 


Irreducible 
umbilical 


Method  of  radical  cure 
of  primary  lierniu. 


Course  of    f_,_^. 
healing  of  '"**"** 
prinary 
hernia. 


Removal  of  omen- 
tum and  suture  of 
abdominal  wall 


Partial  removal  of 
)m  en  turn,  suture 
of  abdominal  wall 
in  2  lasers  with  silk 
sutures,  and  drain- 
age in  1901.  A 
similar  operation 
performed  in  1904 


Suture  of  abdo- 
minal wall  in 
layers,  and  appcu- 
dicectomy 

Suture  of  abdo- 
minal wall  at  West 
London  Hospital 


Suture  of  abdo- 
minal wall  in  1899, 
and  again  in  1902 


Suture  of  abdo- 
minal wall  in  1901 
and  again  in  1908 
Salmon  gut  sutures 


Per 
primam 


Slitch 


Per 
primam  ' 


2yetn 


5  VtKI 


2  yon 


Syetn 


9  yon 


7  yon 
4Ton  I 


5j««»  t 
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Recurrent  H&iniia — cotitintied. 


Nature  of 

recttrrent 

hernia. 


Irreducible 
ventral 


Duration  of 

recurrent 

herniM. 


18 
months 


5  montliB 


Reducible 
ventral 


Irreducible 
ventral 


Strangu- 
lated 
umbilical 


5  months 


6  ycar« 


4  weeks 
before 

2nd  oper- 
ation, 3 
months 
before 
present 

operation 

2  years 


Method  of  radical  cure  of 
recurrent  hernia 


Reposition  of  contents. 

Suture  of  neck  of  sue  and 

of  rectus  sheaths  with  silk. 

Vertical  suture 


Suture  of  abdominal  wall 

in    layers    uftcr    vertical 

splitting  of  rectus  sheaths. 

Silk  sutures 


Sac   not    opened,    fascial 

layer  sutured  over  it  with 

silk 


Suture  of  abdomiual  wall 

in  2  layers  with  ablation  of 

sac,  transverse  suturing 


Suture  of  abdomiual  wall 
in  layers  by  splitting  of 
rectus  sheath.  Vertical 
suture  with  silk^  with 
drainage 


Herniotomy  and  formation 

of    artificial     anus    with 

subsequent  closure  of  bowel 

and  abdominal  wall 


Per 
primam 


Skin  gave 
way  after 
operation 


Course  of 
healing. 


Per 
primam 


Remarki. 


Original  operation  for  salpin- 
gitis and  suppurating  ovarian 
cyst  10  years  before  the  first 
hernia  operation.  Provided 
with  belt  on  discharge. 

Cceliotomy  for  ovarian  tumour 
25  years  before  admission  in 
1906.  Fat  bronchitic  subject 
and  large  hernia.  Coughing 
after  operation  caused  skin 
sutures  to  give  way  and  the 
superficial  part  of  the  wound 
was  re-sutured.  Provided 
with  belt  on  discharge. 

Original  operation  for  drainage 
appendix  abscess.  Recurrent 
hernia  very  slight  with  ill- 
defined  sac. 

Original  operation  for  ectopic 
gestation  2  years  before 
development  of  hernia.  Kadi< 
cal  cure  of  left  inguinal  her' 
nia  present  for  3  months  also 
performed  in  1906. 

Original  median  cooliotomy  for 
pelvic  tumour  25  years  ago, 
first  appearance  of  hernia  3 
or  4  years  later.  After  opera- 
tion in  1902  patient  wore  a 
belc,  but  it  was  not  efiScient. 


For  details  of  this  case  see 
abstract  under  **  Strangulated 
umbilical  hernia"  in  general 
summary. 
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Spbcial  Tablb  II. — Erysiptk 


1 

Duration 

1 

No. 

Sex. 

Age. 

DiseHBe  for  which 
Admitted. 

Ward  in  which 
it  nroic. 

in  hospitnl 
before 

Probable  cause 
of  attack. 

NntlL 

HttNCk. 

1  !  M. 

43 

Irreducible  inguinal 

Edward 

11  days 

Infection  of 

H.J 

hernia 

sore  on  nares. 

1 

2 

M. 

30 

Cellulitis  of  neck 

William 

2  days 

Incision  of 

cellulitis 

'    NoTemle 

3 

F. 

45 

Ulcerating  cnrci- 
noma  of  breast 

Alexandra 

2* 
months 

Suppuration  of 

wound  for 

clearing  of 

axilla 

May 

4 

F. 

37 

Tuberculous  glands 
of  neck 

Elizabeth 

16  days 

Scraping  of 
sinus 

December 

5 

F. 

28 

Necrosis  of  jaw 

Alexandra 

5  days 

Scraping 
sinus 

Aagnst 

6 

M. 

31 

Necrosis  of  femur 

Clayton 

2  months 

Infection  of 

discharging 

sinus 

Febrasn 

7 

M. 

18 

Necrosis  of  tibia 

M 

35  days 

Sequestrotomy 

December 

8 

M. 

47 

Ostco-arthritis  of 
knee 

Leopold 

21  days 

? 

JannaiT 

9 

M. 

47 

Acute  mastoiditis 

City 

4  days 

Antrotomy 

September 

10 

M. 

13 

Chronic  mastoiditis 

Clayton 

28  days 

Mastoid  graft- 
ing 

April 

U 

F. 

4 

Suppurating  lympha- 
denitis of  axilla 

Anne 

4  days 

Incision  of 
abscess 

October 

12 

M. 

68 

Cellulitis  of  arm 

William 

5  days 

Incision  and 
drainage 

May 

13 

M. 

24 

Tooth  plate  im- 
pacted in 
oMophagus 

Edward 

22  days 

(Esophagotomy 

NoTember 

14 

F. 

58 

Burn  of  back,  chest, 
and  arms 

Elizabeth 

9  days 

Infection  of 

portion  of 

wound 

Decembff 

15 

M. 

\-l 

Scald  of  leg,  arm, 
and  neck 

Seymour 

4  days 

Infection  of 
wound  of  leg 

MST 

16 

F. 

26 

— 

Christian 

— 

Unknown 

JaDDaiT 
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:tT%sing  in  Hospital), 


^Mrt  wliere 

Iuter>-al  btstween 
ncUon  of  probable 
cause  and  appear- 
1  lice  or  eruption. 

2  days 

Duration 

eraption 
appeared. 

of  attack. 
15  days 

Result. 
C. 

Remarki. 

Face 

Eruption  followed  by  abscess  of  eyelid. 

^cck  and 

2  days 

15  days 

D. 

P.M.— Old  tuberculosis  of  pleurae.    Tu- 

face 

berculous  abscesses   in    left    kidney, 

with  recent  nephritis  on  right  side. 

Around 

17  days      ;  6  days 

I). 

Very  dirty  case  on  admission;   wound 

axillary 

suppurated.  P.M.— Empyema  beneath 

wound 

! 

site  of  wound.     Metastases  in   peri-  ' 
phery  of  wound. 

Face 

12  days 

10  days 

C. 

Eruption  arose  at  some  distance  from 
the  periphery  of  wound. 

Around 

Iday 

1  week 

C. 

— 

wound 

»» 

1  month 

lifter  removal 

of  wire 

from  femur 

14  days 

c. 

Previous  attack   in   same  situation  in 
1903. 

„ 

28  days  after 

10  days 

c. 

— 

opcmtion 

Face 

?            1  26  days 

c. 

Arthrotomy  peif ormed  5  days  after  ad- 

mission ;  wound  healed  per  primam. 

Around 

4  days 

1  mouth 

c. 

Very  little  disease  of  mastoid  cells  found 

wound 

found  at  operation. 

f* 

12  days 

8  days 

c. 



•• 

4  days 

10  days 

c. 

Three  other  cases  of  erj'sipelas  in  the 
ward  at  the  time  when  eruption  ap- 
peared. 

Treated  with   anti-streptococcus    (ery- 

»» 

5  days 

15  days 

D. 

sipelas)    serum.       P.M.— Pneumonia, 

empyema,  and  pericarditis. 

»» 

21  days      i  12  days 

C. 

Treated   with   anti-streptococcus    (ery- 

sipelas) serum. 

Back 

? 

20  days 

c. 

— 

Leg 

4  days 

7  days 

c. 

— 

Face 

— 

21  days 

c. 

Staff  nurse  in  Christian. 

Digitized  by 


Google 


SPECIAL  TABLE  III. 

PYEMIA  ARISING  IN  HOSPITAL. 


Female,  1.     Recovery. 

M.  A..  C — ,  et.  41.  Fraetared  patella;  wired;  suppurative  arthritis;  drainage 
of  knee-joint,  with  subsequent  amputation  through  thigh ;  incision  and  drainage 
of  metastatic  abscesses.  Fracture  of  right  patella  was  caused  by  direct  violeneep 
owing  to  the  patient  falling  from  a  tram-car.  She  sustained  a  transverse  frac- 
ture at  the  junction  of  the  middle  and  lower  thirds  of  the  bone,  and  there  was 
three  quarters  of  an  inch  separation  between  the  fragments.  The  accident 
occurred  on  the  day  of  admission,  April  19th,  1906,  and  the  leg  was  put  up  on  a 
Maclutyre's  splint,  with  the  application  of  an  ice-bag  over  the  joint,  into  which 
there  was  a  good  deal  of  blood  effused.  The  patient  was  a  somewhat  ansemic- 
looking  woman,  but  otherwise  healthy;  no  sugar  or  albumen  in  urine.  On  May 
4th  the  fracture  was  wired,  and  to  overcome  the  tilting  of  the  lower  fragment 
two  silver  wires  were  nsed.  The  temperature  began  to  rise  24  hours  later,  and 
reached  102°  F.  on  the  night  of  May  7th,  the  pulse-rate  being  then  120 ;  the 
woman  complained  of  the  pain  in  the  thigh.  The  dressings  were  taken  down, 
and  pus  was  found  to  be  exuding  between  the  stitches;  these  were  all  removed, 
nnd  free  exit  of  pus  resulted.  Temperature  was  still  102°  the  next  day,  and 
the  wound  was  drained  by  lateral  incisions  on  either  side  of  the  patella ;  the  pus 
was  outside  the  knee-joint.  May  10th,  hot  dressings  applied  every  4  hours, 
temperaturo  still  raised ;  cellulitis  extending  down  the  leg.  Four  days  later  s 
friction  rub  was  heard  over  the  lower  part  of  the  right  side  of  thorax,  which 
was  very  painful ;  respirations  82,  pulse  120,  temperature  102*5°.  Fresh  incisions 
were  made  on  May  17th,  and  the  knee-joint  was  fully  opened  up,  the  fragments 
of  the  patella  were  separated,  and  leg  flexed.  The  joint  cavity  was  then  packed 
with  gauze.  Free  drainage  was  obtained  by  these  means,  but  the  patient's  con- 
dition showed  no  improvement,  and  amputation  had  to  be  performed  3  days  later. 
This  was  done  by  the  modified  circular  method  through  the  lower  third  of  the 
femur,  which  showed  osteo-myelitis ;  the  wound  was  therefore  only  partially 
sutured.  Condition  improved  somewhat  after  this  operation,  but  on  May  25th 
an  abscess  was  discovered  in  the  right  buttock ;  this  was  drained.  Four  days 
later  an  abscess  was  opened  over  the  right  deltoid  muscle.  No  rigors  took  plac« 
before  the  development  of  these  abscesses,  a  culture  from  which  yielded  the 
Staphylococci  aureus.  Between  June  4th  and  June  8th  100  c.c.  of  anti-staphy- 
lococcus  serum  were  given ;  at  this  time  the  temperature  was  down  to  100^, 
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but  it  rose  again  on  June  11th  to  102°,  and  was  raised  for  some  14  days  after- 
wards, so  that  the  serum  appears  to  have  had  little  effect  Further  suppuration 
occnrred  in  the  right  arm  and  axilla,  necessitating  further  drainage,  but  the 
patient  had  no  rigors,  and  the  condition  became  one  of  chronic  external  pynmia. 
The  temperature  gradually  returned  to  normal,  and  was  down  for  at  least  six 
weeks  before  the  wounds  healed  satisfactorily.  There  was  still  a  little  discharge 
from  the  stump  when  patient  left  the  hospital  on  October  6th.  No  seques- 
trum had  separated  up  to  November  17th  when  patient  came  to  hospital  for 
inspection. 
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REPORT 


OF  THE 


IN-PATIENT   DEPARTMENT  FOR  DISEASES 
OF  WOMEN 

FOR   THE  YEAR  1906. 


By  J.  p.  HEDLEY,  M.A.,  M.B.,  B.C.(Cantab.), 

OBSTBTBIC  BBGISTBAB. 


The  Report  consists  of — 

I.   Four  tables  giving — 

(1)  The  number  of   patients  admitted  during  the  year, 
with  the  results  of  treatment. 

(2)  A   general    classification    of    the   diseases    for   which 
patients  were  admitted. 

(3)  The  number  of  operations  during  the  year  and  the 
results  obtained. 

(4)  The  causes  of  death  in  the  cases  ending  fatally. 
VOL.  XXXV.  26 
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II.  A  special  table  giving  a  brief  account  of  abdominal 
sections  for  cases  of  tubal  gestation. 

III.  Special  analyses  and  abstracts. 

This  year  the  special  table  on  cases  of  vaginal  hysterec- 
tomy has  been  discontinued,  as  it  has  appeared  for  some 
years,  and  is  now  no  longer  considered  of  special  interest. 
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Table  I. 


General  Statement  of  Patients  in  Adelaide  Ward, 


Number  of  Beds  iu  Ward  (including  small  Ward) 
Number  of  Patients  discharged  or  who  died  in  1006 : 

Discharged    ...  ...  ...  ...     463 

Died  ...  ...  ...  ...       16 


Total 


479 


Average  number  of  days  of  each  patient's  stay  in  hospital 
Average  daily  number  of  patients 


20 


Kate  per  cent. 

96-66 

3-34 


lOO'OO 

21-5 
28-8 
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Tabj.e  II. — General 


I.    Dlfl^ABBa   or  THE   Or  AMY, 

A.  Cysts— Simple  and  mQUlpU 
B»  Donnoid  cjsts    . 


C.  Other  diAna^es,  including  mnlig- 


11,  Diseases    of    the    FALLorj&N 

TtFBES. 


A,  SatpiLi^itiA 


B,  Pjouilpinx  and  tubo-ovafian  nb- 

scess 

C,  HydrosjLl2>iDi   nud   tubo^ovariAii 

cyat 

D,  Tabal  [^oatatitiu . 


III.   DlSKASKS   OF  TEl  PELTtO    PeBI* 

TOHJSiTid:,  Cellular  TiGauE^sTOn 
A.  Pel  Tie  perUonltU 


Br  Pelvic  celluUtii  , 

C.  Pelvic  !ilj«t?ei(S    * 

D.  Broad-ligament  cyst  . 


24 


IS 
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Table  of  Diseases. 


Remarks. 


Cystic  adenoma  in  12  cases,  with  torsion  of  the  pedicle  in  2 ;  douhle  cystic  ovaries  2 
cases;  cystic  adenoma  of  one  ovary  and  small  fibroma  of  the  other  1  case;  suppurating 
cyst  of  the  left  ovary  1  case.  Complications :  pelvic  peritonitis  1  case,  hydrosalpinx 
1  case.     Treatment:  ovariotomy. 

Torsion  of  pedicle  in  2  cases ;  dermoid  cysts  of  both  ovaries  in  1  case.  Complications : 
pregnancy  uninterrupted  1  case ;  retroversiou  of  uterus  1  case.  Fatal  result  in  1  case 
from  intra-peritoneal  hsemorrhage ;  see  Table  IV. 

drcinoma  in  9  cases;  blood-cyst  of  ovary  in  1  case;  abscess  of  ovary  in  1  case.  Ovari- 
otomy in  10  cases,  double  4  and  combined  with  hysterectomy  in  1.  Abdominal  explo- 
ration only  in  1  case,  in  which  a  dermoid  had  underf^one  carcinomatous  change,  and 
bad  produced  secondary  growths  in  the  peritoneum.    For  fatal  cases  see  Table  IV. 


Associated  with  ovarian  abscess  8  cases;  in tra-peritoneal  abscess  6  cases;  cy sis  of  ovary 
6  cases;  abscess  of  the  broad  ligament  involving  uterine  wall  1  case;  pelvic  peritonitis 
3  cases;  hydrosalpinx  2  cases.  Abdominal  section,  with  removal  of  the  diseased  struc- 
tures, in  2  cases;  laparotomy,  followed  by  drainage,  2  cases;  vaginal  incision  and 
drainage  4  cases ;  rest  in  17  cases. 

issociated  with  suppurating  cysts  of  both  ovaries  1  case ;  tubo-ovarian  abscess  1  case ;  intra- 
peritoneal abscess  2  cases.  The  pyosalpinx  was  ruptured  1  case,  and  also  associated  with 
fibro-myoma  of  uterus.    Treatment:  removal  of  tubes.     For  fatal  case  see  Table  IV. 

Doable  hydrosalpinx  4 cases ;  tubo-ovarian  cyst  1  case;  cystic  ovary  3  cases.  Treatment: 
abdominal  section,  with  removal  of  diseased  structures,  in  5  cases;  vaginal  incision  and 
drainage  1  case;  rest  2  cases. 

See  Special  Table. 


1  case  was  associated  with  pyosalpinx,  hydrosalpinx,  and  secondary  syphilis;  1  case  with 
pelvic  cellulitis  and  recto-vaginal  fistula.  This  latter  was  transferred  to  Block  VIII 
and  there  died.  Treatment  was  rest  in  6  cases,  and  abdominal  section,  with  removal  of 
Fallopian  tubes,  in  2  cases.   The  above  transferred  case  was  only  in  the  ward  24  hours. 

Abscess  formation  in  2  cases  treated  by  incisions ;  in  the  remainder  rest. 

Drainage  by  vaginal  incision  in  2  cases;  abdominal  section  in  8  cases,  in  5  of  which 
drainage  was  made  through  the  vagina,  and  in  3  through  abdominal  wall ;  removal  of 
the  uterus  and  both  Fallopian  tubes  1  case;  removal  of  uterus,  tubes,  and  left  ovary 

1  case.    One  case  was  not  operated  upon  as  the  abscess  discharged  into  the  bladder.    For 

2  fatal  cases  see  Table  IV. 

Abdominal  section  and  removal  of  left  appendages  2  cases;  the  third  patient  refused 
operation. 
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Diseue. 


IV.   DI8SI8B8   OF   THB    UtBBUS   AND 

Cbbyix. 

A.  Endometritis      .         .         .         . 

B.  Adenomata  of  endometrium 

C.  Pibro-myoma  of  uterus 


Ape. 


D.  Polypi,  fibroid  mucous,  etc.        .'  15 


E.  Malignant  disease  of  the  cervix 


F.  Malignant  disease  of  the  body 
of  the  uterus 


14 


G.  Prolapse 


U.  lietroversion  and  retroflexion    .    10 


12 


J.  Adeno-myoma  of  uterus    . 
K.  Erosion  of  cervix 
L.  Laceration  of  cervix  . 
M.  Congenital  elongation  of  cervix 
N.  Ulceration  of  the  body  of  uterus 
O.  Ulceration  of  the  cervix 
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eantinued. 

Remarks. 


Coretting  in  all  cases.    A  blood  cyst  of  left  ovary  evacuated  per  taginam  in  1  case. 
Caretting  in  8  cases ;  vaginal  hysterectomy  in  1  case. 

(Edematous  and  myxomatous  degeneration  in  4  cases ;  cystic  degeneration  in  2 ;  necrotic 
in  1 ;  calcareous  and  necrobiotic  in  1 ;  infected  in  1.  Complications :  hydrosalpinx  in 
3  cases,  pyosalpinx  in  1,  adherent  appendix  in  1,  pregnancy  1.  Pan -hysterectomy  was 
performed  in  30  cases,  partial  in  10,  vaginal  in  1,  myomectomy  in  2,  enucleation  in  1. 
In  4  cases  no  operation  was  done :  in  1  case  because  of  pregnancy,  1  mitral  disease, 
1  the  tumour  was  small,  and  1  refused  operation.     For  the  2  fatal  cases  see  Table  IV. 

Fibroid  in  6  cases,  of  which  2  were  slonghiog;  adenomatous  in  4;  fibro-adenomatous 
in  1;  placental  in  2.  Removal  in  all  cases;  curetting  also  in  3;  amputation  of 
cerTiz  in  1. 

Inoperable  in  8  cases.  Vaginal  hysterectomy  in  4  cases,  abdominal  in  2;  of  the  latter 
1  was  complicated  by  pyosalpinx,  in  the  other  the  growth  was  extending  upwards.  Car- 
cinoma in  all  the  cases  submitted  to  microscopical  examination;  2  squamous-celled, 

1  spheroidal,  1  columnar,  1  "  carcinoma,"  and  1  escaped  examination  of  those  operated 
upon. 

Otfcinoma  in  6  cases,  sarcoma  in  1.  Vaginal  hysterectomy  in  3  cases;  partial  vaginal 
hysterectomy  in  the  case  of  sarcoma;  inoperable  1  case.  In  1  fatal  case  there  was  car- 
cinoma of  the  ovary  and  chronic  intestinal  obstruction,  for  which  abdominal  exploration 
was  done.     For  fatal  cases  see  Table  IV. 

Abdominal  hysterectomy  in  1  case;  anterior  and  posterior  colporrhaphy  and  perineor- 
rhaphy 1  case,  with  amputation  of  cervix  4  cases;  vaginal  hysterectomy  and  perineor- 
rhaphy I  case ;  Le  Fort's  operation  and  perineorrhaphy  1  case ;  perineonhapby  1  case ; 
amputation  of  cervix,  ventral  fixation,  and  perineorrhaphy  1  case ;  no  operation  1  case. 
In  1  case  there  was  also  an  intra-peritoneal  abscess,  in  1  subinvolution  of  the  uterus, 
in  1  dysmenorrhcea. 

Ventral  fixation  in  3  cases;  ventral  fixation  with  perineorrhaphy  1  case;  Hodge  pessary 

2  cases ;  dilatation  and  curetting  1  case ;  no  operation  3  cases.    One  case  associated 
with  menorrhagia  and  dysmenorrhcea. 

Vaginal  hysterectomy. 

Amputation  of  cervix. 

Smmet's  operation  1  case,  nil  2  cases. 

Amputation  of  cervix. 

Vaginal  hysterectomy. 

Amputation  of  cervix  1  case,  nil  1  case. 
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Table  II- 


Disease. 


V.   DIBSA8B8  OF  THB  VAGIVA,  VuLYA, 
BTC. 

A.  Prolapse  of  vaginal  walls 


B.  Ruptured  perineum 

C.  Urethral  earuncle 

D.  Recto-vaginal  fistula . 

E.  Vesico- vaginal  fistula 

F.  Vaginal  cyst 

G.  Carcinoma  of  vulva    . 
H.  Cyst  of  Bartoliu's  duct 
J.  Abscess  of  labium 
K.  Elephantiasis  of  labia 
L.  Prolapse  of  pelvic  floor 

VI.  Pbbgvancy  and  its  Accidents, 
A.  Pregnancy . 


I      B.  Hflsmorrhage  during  pregnancy 
I      C.  Abnormal  pain  during  pregnancy 
D.  Rupture  of  the  uterus 

'      £.  Acute  inversion  of  uterus  . 
V,  Retroversion  of  gravid  uterus 
G.  Eclampsia 

H.  Albuminuria  of  pregnancy 
J.  Vomiting  of  pregnancy  . 
K.  Puerperal  abscess 

L.  Incomplete  abortion  . 

M.  Retained  products  of  conception 

N.  Pain  after  abortion    . 


Age. 
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contintied. 


Remarks. 


Posterior  colpo-perineorrhaphy  in  2  cases,  in  1  of  which  Emmet's  operation  also ;  anterior 

colporrhaphy  in  2;  perineorrhaphy  in  2*    In  one  case  nothing  was  done  as  fche  patient 

was  pregnant. 
Perineorrhaphy  in  15  cases;  in  1  operation  postponed  on  accoant  of  pregnancy.    In 

5  cases  the  rupture  was  complete.    Amputation  of  cenriz  in  1  case  for  laceration  of 

cervix.     For  fatal  case  see  Table  IV. 
Removal  in  all  cases. 

Perineorrhaphy. 

Operation  for  closure. 

:  &ci8ion. 

Excisiou.     Squamous- celled  carcinoma. 

Excision  in  2  cascs^  incision  1  case. 

Incision. 

'  Excision  of  labia  majora  and  minora.     Tertiary  syphilis. 


Mitral  disease  1  case,  normal  labour  1  case,  contracted  pelvis  2  cases,  mental  delusions 
1  case,  hasmaturia  1.  Delivery  4  cases,  Cfesarean  section  1  case,  nil  1  case.  Mis- 
carriage during  journey  to  hospital  1  case.     For  fatal  case  see  Table  IV. 

Utenu  emptied. 

Rest. 

Rupture  occurred  outside  the  hospital,  and  patient  was  admitted  in  a  very  serious  con- 
dition.    See  Table  IV.  • 

Vaginal  hj'stcrectomy.    Labour  bep:an  8  days  before  admission,  and  was  somewhat  rapid. 

Both  treated  with  pessary  after  replacement. 

Induction  of  abortion. 

Rest. 

Induction  of  labour. 

Abscess  of  uterine  wall  after  confinement  1  case.  Laparotomy,  uterus  sutured  to  abdo- 
minal wall,  abscess  drained.     For  fatal  case  see  Table  IV. 

Uterus  emptied  in  all  cases. 

Uterus  emptied  in  4  cases;  an  abscess  incised  and  drained  in  1  case. 

Rest 
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\;^1I.  D18OBDBB8  OF  Mbkstsvatiok. 

A.  DysmenorrboBa  .... 

B.  Menorrhagia      .... 

C.  Metrorrhagia     .... 

VIII.  Vaeious. 
A.  Pelvic  pain        .... 

"i 
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B.  Dys pareunia       .                 .        .!     1 
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1 
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C.  Pyonephrosis     .... 
1      D.  Ventral  hernia   .... 
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E.  Carcinoma  of  nolvic  orsran^-  Af^. 

i 

1 
1; 

1 ' 

0         •* 
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G.  Sterility     .... 
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1      H.  Amenorrhcda 
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J.  Sciatica      .... 

K.  Hsemorrhoids    . 

L.  Chronic  constipation . 

M.  Tuberculoas  peritonitis 

N.  Cholelithiasis     . 

0.  Carcinoma  of  urethra 

P.  Vaginitis    . 

Q.  Sinus  after  operation . 

R.  Intestinal  obstruction 
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T.  Cystitis      . 
TT.  Climacteric 
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V.  Enlargement  of  inguinal  glands 
W.  After  vaginal  hysterectomy 

X.  Adhesions  after  laparotomy 

Y.  General  debility 

Z.  Tubercular  scar  of  broad  ligament 

a.  Adenoma  of  pedicle   . 

/3.  Cirrhosis  of  liver 

V.  Gastroptotis       .... 

0.  Vomiting  with  loss  of  memorv  . 
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continued. 


Remarks. 


Dilatation  and  curetting  in  all  cases;  stem -pessary  in  10. 

Dilatation  and  curetting  in  20  cases,  vaginal  hysterectomy  in  1,  rest  in  1.  Condition 
associated  with  sabinvolation  of  uterus  1,  dysmenorrhcea  1,  laceration  of  cervix  2, 
laceration  of  perineam  1,  kz  perinasam  1.  Perineorrhaphy  in  2  cases,  Emmet's 
operation  in  2  cases. 

Dilatation  and  curetting  in  4  cases,  exploration  of  uterus  in  1. 


In  1  case  the  patient  deydoped  insanity;   in  2  the  pain  was  thought  to  be  due  to 

adhesions. 
Cautery  of  urethral  and  vaginnl  orifices. 
Condition  arose  after  vaginal  hysterectomy.    Transferred  to  Surgical  side,  where  the 

kidney  was  explored. 
All  following  old  abdominal  section.    In  1  case  previous  operation  had  been  for  abscess. 

Radical  cure  in  all  cases. 
Carcinoma  of  colon  2,  cecum  1,  rectum  1,  omentum  1,  pelvic  organs  2,  recurrent  growth 

in  pelvic  organs  after  vaginal  hysterectomy  for  carcinoma  2.     Exploration  in  2  cases, 

transferred  to  Surgical  side  1,  nil  6. 
Associated  with  menorrhagia  in  1  case,  for  which  dilatation  and  curetting  was  done. 
Dilatation  and  curetting;  stem-pessary  in  both  cases. 

In  1  case  the  uterus  was  ill-developed.     Dilatation  and  curetting  in  both  cases. 
Best. 

Exploratory  laparotomy  1  case.    Old  disease  1  case. 

Transferred  to  Surgical  side. 

Pktient  readmitted  for  recurrent  growth.    Excision  in  both  cases. 

Readmitted  twice.    Treated  by  douching  and  curetting. 

Scraped:    operation  for  suppurating  ovarian  cyst  1  case,  ectopic  gestation  with  litho- 

poidion  1  case. 
Transferred  to  Surgical  side. 
Incised,  calculi  removed. 

Tahercnlons  1  case,  carcinomatous  1  case. 

Vaginal  discharge  1  case,  prolapse  of  fimbriated  end  of  tube  1  case,  ureto- vaginal  fistula 
1  case. 


Ijaparotomy. 

Sloughing  adenoma  of  pedicle  after  ovariotomy ;  removal. 
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Tabli  III. — Operatim 


Nature  of  operation. 


Abdominal  iectiotu. — Total  number 
Simple  cysts  of  ovary 


Suppurating  cyst  of  ovary 
Dermoid  cyst  of  ovary 
Carcinoma  of  ovary  . 


Blood  cyst  of  ovary  . 
Abscess  of  ovary 
Cyst  of  broad  ligament 
Salpingitis 


Pyosalpinz 


Hydrosalpinx 

Tubal  gestation 

Pelvic  peritonitis 

Pelvic  abscess 

Hysterectomy  for  iibro-myoma 

Myomectomy 

Hysterectomy  for  carcinoma  of  tbe  cervix 

Hysterectomy  for  carcinoma  of  the  body  . 
Hysterectomy  for  prolapse^  etc. 

Ventral  fixation 

Abscess  of  wall  of  uterus  .... 

CsBsarean  section 

Hysterectomy  for  rupture  of  uterus 

Ventral  hernia 

Exploratory  operations      .... 


Number 

of 
cases. 


Other  operations. 
Drainage  per  vaginam  for  pubic  suppuration 
Posterior  colpotomy  for  hydrosalpinx 
Vaginal  hysterectomy       .... 

Enucleation  of  submucous  fibroid 
Removal  of  mucous  and  fibroid  polyp 
Dilatation  and  curetting  .... 
Evacuation  of  uterus         .... 
Amputation  of  cervix        .... 
Posterior  colpo-perineorrhaphy 
Prolapse  of  fimbriated  end  of  tube    . 

Emmet's  operation 

Sinus 


162 

18 

1 
7 
9 

1 

1 

2 

26 


5 
14 

8 

9 
40 

2 


12 

1 

U 


1 

14 

96 

26 

9 

6 

1 

4 


Discharged 


149 
18 

1 
6 
5 

1 

1 

2 

26 


5 
14 
3 
6 
38 
2 
2 


1 
5 

1 
1 

4 

4 
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1 

13 


1 

14 

96 

25 

9 
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performed  during  the  year. 


RemArks. 


Cystic  adenoma  12,  other  cysta  5.    Double  oyariotomy  2  cases,  partial  1  case,  vaginal 
ovariotomy  1  case,  followed  by  laparotomy  for  hiemorrhage. 

Doable  ovariotomy  1  case.     For  fatal  case  see  Table  IV. 

Spheroidal  celled  4,  colnmnar  l^encephaloid  1,  squamous  celled  in  1,  which  was secondary 
to  dermoid  of  ovary ;  the  type  not  speciBed  in  2  cases.    For  fatal  cases  sec  Table  IV. 

In  both  cases  removal  of  cyst  with  left  appendages. 

Removal  of  diseased  structures  on  both  sides  20  cases,  on  one  side  4,  laparotomy  followed 

by  drainage  only  2  cases;  part  of  uterus  also  removed  1,  appendicectomy  2,  mitral 

fixation  2. 
Removal  of  both  uterine  appendages  2  cases,  on  one  side  1  case,  of  uterus  and  one  tube 

1  case.    For  fatal  case  see  Table  IV. 
Removal  of  both  tubes  4  cases,  one  tube  1  case. 
See  Special  Table. 

Removal  of  both  tubes  1  case,  one  tube  1  case,  drainage  1  case. 
Drainage  all  cases. 

Pan-hysterectomy  30  cases,  partial  10.     For  fatal  cases  see  Table  IV. 
Removal  of  right  appendages  also  for  hydrosalpinx. 
Also  removal  of  right  appendages  for  pyosalpinx  1  case ;  carcinoma  extending  upwards 

1  case. 
Abdominal  exploration ;  chronic  intestinal  obstruction. 
Vaginal  fixation  had  been  done  some  years  previously. 

For  prolapse  and  retroversion  associated  with  plastic  operation  on  vagina  in  2  cases. 
Uterus  sutured  to  abdominal  wall  and  drained. 
Silk  sutures  were  used  for  the  uterine  wall. 

Rupture  occurred  outside  the  hospital,  and  admitted  in  a  very  serious  condition. 
Following  abdominal  sections  some  years  previously  3  cases ;  1  abdominal  incision  for  abscess. 
Extensive  carcinoma  2  cases,  tuberculous  peritonitis  1  case,  tuberculous  scar  in  broad 

ligament  1  case. 


Carcinoma  of  cervix  3,  of  body  of  uterus  3,  sarcoma  of  uterus  1,  adenoma  1,  fibro- 
myoma  1,  adenomyoma  1,  subinvolution  with  menorrhagia  2,  ulceration  of  the  body  of 
the  uterus  1,  acute  inversion  1. 


Full  time  child  in  4  cases.     For  fatal  case  see  Table  IV. 

RemovaL 
Explored. 
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Natvre  of  operation. 


Number 
of 


Ouckerged. 


Died. 


Othtr  operaiiom — con  tinned. 
Perineorrhaphy 
Tubercnlons  inguinal  glands 
Urethral  caruncle 
Cyst  of  vaginal  wall 
Epithelioma  of  vulva 
Labial  abscess  . 
Vaginal  fistula 
Bartolin's  cyst 
Elephantiasis  of  labia 
Dyspareania 
Carcinoma  of  urethra 
Urethral  divertic  ulna 


25 

1 

7 
1 
1 
1 
2 
3 
1 
1 
2 
1 


24 

1 
7 
1 

1 
1 
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continued. 

Remarks. 


For  fatal  case  fee  Table  IV. 
Incised  and  scraped. 
BemovaL 
Bemova]. 


I  Remoyal. 

I  Incised  and  drained. 

:  Sotured — vesioo-vaginal  1,  areto- vaginal  1. 

j  Bxeision  2  cases,  incision  and  drainaf^e  1. 

Bxeision  of  labia. 

Cantery  of  vaginal  and  oreihral  orifices. 
)  Excision. 
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Table  1Y. —Caumi^ 


No. 


Name 
and  date  or 
admission. 


F.  R., 

Aug.  28 


J.  B.. 
March  19 


M.  E., 
May  28 


4  I   C.  D., 
I  June  27 


J.  J., 

Oct.  24 


6      M.  O., 

Oct.  29 


E.G., 

Dec.  20, 

1905 


B.  H., 
Jan.  17 


E.  R.  C, 
Jan.  20 


10 


11 


C.  H., 
Oct.  22 


A.  B., 
Jan.  27 


Age. 


29 


Disease. 


49 


Dermoid  cyst  of  left 
ovary 


Carcinoma  of  left 
ovary 


Carcinoma  of  right 
ovai7;  ascites 


48 


39 


Operation. 


Ovariotomy  (left) 


Ovariotomy  (left) 


Ovariotomy  (right); 

removal  of  left  aterine 

appendages 


DnratioK 

of 
recideBCC. 


Days. 
2 


49     Carcinoma  of  left  ovary ;  Ovariotomy  ;    intestinal 
carcinoma  of  intestine  anastomosis 


86 


47 


42 


Carcinomatous  dermoid 

cyst;  secondary 

growths  in  peritoneum 

Ruptured  pyosalpinx ; 

intra-peritoneal 
abscess;  fibro-myoma 

uteri 

Pelvic  abscess ;  pelvic 

peritonitis 


Pelvic  abscess;  general 

peritonitis;  broad 

ligament  cyst 


Infected  fibro-myoma 
uteri;  pyosalpinx; 

suppurating  cyst  of 

ovary  (right) 
Fibro-myoma  uteri 


Sarcoma  of  uterus 


12 


9 


Abdominal  exploration        26 

Removal  of  uterus  and        40 
left  Fallopian  tube  and 
ovary 

Laparotomy;  drainage!       15 


Laparotomy;  drainage 

through  posterior 

vaginal  fornix 


Pftrtial  abdominal 

hysterectomy ;   removal 

of  right  uterine 

appendages 
Pan-hysterectomy 


Partial  vaginal 
hysterectomy 


17 


20 


48 
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S  houri  after  operation  the  patient's  condition  was  seen  to  be  unsatisfactory,  and  8  hours 
bter  there  were  definite  signs  of  internal  hemorrhage.  The  abdomen  was  reopened, 
and  a  large  amount  of  clot  was  removed  from  the  peritoneal  cavity.  A  spouting 
vessel  was  found  in  the  pedicle  and  ligatured ;  after  this  the  condition  was  fairly  good, 
but  in  spite  of  infusion,  etc.,  the  patient  rapidly  sank  and  died. 

A  very  large  mass  consisting  of  a  carcinomatous  left  ovary  and  left  hydrosalpinx  were 
with  difficulty  separated  from  the  adherent  surrounding  structures,  and  the  pedicle 
ligatured,  and  tumour  removed.  There  was  a  great  deal  of  oozing,  necessitating  the 
plugging  of  the  cavity.  Patient  was  infused,  but  died  of  shock  1^  hours  after 
operation. 

Patient  stood  the  operation  well,  and  was  making  quite  satisfactory  progress  until  the 
seventh  day,  when  suddenly  she  fell  back  and  died.  P.M. — Pulmonary  embolism ;  a 
mass  of  tangled  clot  found  in  the  pulmonary  artery,  and  impacted  at  bifurcation  of  this 
vessel;  pieces  of  clot  were  branched,  and  varied  in  size  from  1  to  2  inches;  similar 
clot  was  found  in  the  right  femoral  vein. 

Admitted  with  a  history  of  vomiting  every  day  for  9  weeks ;  carcinomatous  left  ovary 
removed,  which  was  adherent  to  bowel  in  several  places ;  a  hard  ring  was  felt  in 
pelvic  colon.  After  operation  vomiting  continued  and  became  dark ;  resection  of  gut 
with  anastomosis  done.     Death  2  days  after  this  from  general  peritonitis. 

At  operation  the  growth  was  found  to  be  too  extensive  to  remove.  Patient  had  irregular 
temperature,  and  gradually  sank.  P.M. — Death  from  secondary  malignant  disease  of 
the  peritoneum  and  liver. 

The  patient  had  been  ill  for  several  months;  she  had  had  pain  in  abdomen  and  on  mic- 
turition, etc.  On  admission  was  greatly  wasted  and  very  aneemic;  the  uterus  included 
in  a  large  inflammatory  mass  was  removed.  Patient  had  irregular  high  tempera- 
ture, and  gradually  sank.     P.M. — General  suppurative  peritonitis  of  some  standing. 

The  patient  had  a  child  7  months  before  admission,  and  had  been  in  poor  health  since; 
6  days  before  admission  acute  abdominal  pain  and  fever;  at  the  operation  a  deep 
abscess  containing  a  small  quantity  of  fcetid  pus  was  evacuated  and  drained  per 
abdomen  and  vaginam ;  patient  gradually  sank  in  12  days.  P.M. — Pelvic  peritonitis 
with  sloughing  material  in  Douglas's  pouch. 

The  patient  had  been  in  failing  health  with  pain  in  the  right  iliac  fossa  and  loss  of  flesh 
for  3  months.  The  abdomen  was  opened,  and  the  broad  ligament  cyst  enucleated ;  a 
fluctuating  swelling  was  found  in  the  posterior  part  of  the  pelvis,  and  opened  and 
drained  through  the  posterior  fornix;  the  fluid  was  chiefly  blood.  Patient  died  in 
10  days  with  signs  of  peritonitis.  P.M.— Pelvic  adhesions  and  local  abscess.  General 
peritonitis. 

Patient  had  been  ill  with  abdominal  pain  and  high  temperatures'almost  continuously  for 
4  months.  At  the  operation  the  uterus  and  right  appendages  were  removed,  the 
former  containing  degenerating  fibroids,  the  latter  pus.  The  patient  shoned  signs  of 
peritonitis  after  3  days,  and  died  on  the  6th.    P.M. — General  peritonitis. 

A  la]*ge  mass  of  fibroids  weighing  10  lbs.  removed ;  temperature  was  high  and  irregular 
for  3  weeks,  but  came  down,  and  patient  was  able  to  get  up.  After  4  days  tempera- 
ture roee  again,  and  the  pulse  became  rapid ;  for  2  days  before  death  there  was  prac- 
tically no  urine  passed.     P.M. — Salpingitis,  suppurative  peritonitis,  ascending  pyelitis. 

Hie  uterus  was  enlarged,  and  reached  half  way  up  to  the  umbilicus;  very  offensive 
discharge.  The  uterus  was  emptied  at  the  operation,  and  the  wall  found  to  be 
perforated  at  one  point.  The  patient's  condition  was  so  bad  that  only  the  lower  part 
of  the  uterus  could  be  removed.  The  patient  improved  for  4  days,  but  the  tempera- 
ture rose  on  the  5th  day,  and  the  patient  rapidly  failed  and  died.  P.M. — Gangrenous 
pelvic  cellulitis ;  encysted  abscess  in  the  pouch  of  Douglas. 
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and  date  ot 
admiBsion. 

Age. 

Dueaae. 

Daration 
Operation.                     of 

residence. 

1 

Nioaberfir 
daya  after 
opeiatiae. 

12 
13 
14 
15 

16 

F.  B.  B., 
Sept.  9 

J.  B.. 
Jan.  20 

E.W., 
Jan.  31 

E.G.. 
Aug.  6 

A.  A., 
Dec.  23 

58 
52 
24 
38 

27 

Carcinoma  of  uterine 
body ;  carcinoma  of 

ovary;  chronic 

inteatinal  obstruction 

Ruptured  perineum 

(complete) 

Mitral  stenosia;  labour 

Rupture  of  uterus 
during  labour 

Abortion;  pyosalpinx 

abscess;  intestinal 

obstruction 

Abdominal  exploration 

Perineorrhaphy 

Delivery 

Abdominal 
hysterectomy 

Abscess  opened  and 
drained 

14 
2 
2 

7 

5 
6 

1 

1 

3 

1 
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Came  of  death  and  Remarks. 


le  abdomen  was  explored,  and  a  large  adherent  mass  of  uterus,  ovary,  and  bowel  found ; 
the  growth  could  not  be  removed ;  the  patient  gradually  sank  and  died  in  5  days.  P.M. 
— Pelvic  peritonitis ;  ftecal  discharge ;  sanguineus  wound. 

aeration  for  complete  rupture  of  perineum;  acute  infection  of  the  wound  with  high 
temperature  and  rigors.  Death  on  the  6th  day  from  septicsBmia.  P.M.—  Sloughing 
perineal  wound;  extensive  fatty  changes  in  liver;  marked  tubal  changes  and  masses 
of  cocci  found  in  the  kidneys. 

itient  had  been  saffering  from  dyspnoda  and  palpitation  for  8  months,  which  had 
become  worse  in  the  last  14  days ;  had  previously  been  treated  in  hospital.  Labour 
started  and  was  completed  in  8  hours ;  after  delivery  patient  was  very  much  collapsed, 
and  died  without  improving  7  hours  later. 

ipture  occurred  about  10  hours  before  admission,  the  child  which  was  lying  trans- 
Tersely  having  been  delivered  by  version.  A  large  rent  on  the  left  side  was  found 
involving  vagina  and  uterus,  and  through  it  bowel  was  protruding ;  abdominal 
hysterectomy  was  decided  upon  on  account  of  the  g^eat  extent  of  the  damage.  Infu- 
sion was  started  at  the  beginning  of  the  operation,  but  patient  was  in  an  extremely 
^rave  condition  throughout.  Patient  never  rallied,  and  died  2  hours  after  operation. 
>ortion  11  days  before  admission,  after  2  days  severe  abdominal  pain  followed  by 
fever ;  temperature  remained  high  until  operation,  when  an  abscess  was  opened  and 
drained.  Death  with  signs  of  general  peritonitis  in  3  days.  P.M. — Localised  peri- 
tonitis which  had  cansed  obstruction  from  adhesions. 
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No. 


Name. 


A.  G. 


C.  L. 


L.  S. 


V.  B. 


Reiidence. 


Wands- 
worth 


Sydenham 


Wood 
Green 


Epsom 


Lambeth 


Age. 


35 


Civil 
condi- 
tion. 


M. 


29 


38 


24 


M. 


M. 


M. 


M. 


Date 

of 

operation. 


Nov.  24, 
1906 


Dec.  12, 
1905 


Dec.  22, 
1905 


Nature  of  disease. 


Natore  of  oftmn 


Tubal  gestation  (left) ; 

incomplete  tubal 

abortion;  peritubal 

hiematocele 


Tubal  mole  (left) ; 
pelvic  hsematocele 


RemoTslofM: 
uterine  appeidi^a 
f  cetus,  and  else 


Removal  of  1^ 

I  uterine  appesdiia 

mole,  and  bloodiis 


I 


Tubal  gestation  (left) ;  Removal  of  ht^ 
pelvic  hsematocele ;  uterine  appento 
hydrosalpinx  (right) 


July  4        Tubal  mole  (left) 


April  24      Tubal  mole  (left) ; 
peritubal  hsBmatocele; 
cystic  ovary  (left) 


Removal  of  lefi 
uterine  appeadife 


Removal  of  i^ 
uterine  appesdafo 
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Section  for  Cases  of  Tubal  Gestation. 


Perito- 
neiim 
flushed. 


Yes 


Drain- 
age. 


No 


1    Yes 


No 


Xo 


YC8 


No 


No 


No 


No 


Result. 


Remark!. 


R.     I  The  parts  removed  consisted  of  the  left  Fallopian  tube  and  ovary, 

I  together  with  blood  clot  containing  a  fcetus.    The  fimbriated 

I  end  of  the  tube  was  widely  dilated  and  oozing  blood;  the  mole 

I  was  presenting  through  it.    The  ampulla  was  diluted,  but  the 

I  uterine  end  of  the  tube  normal.    The  foetus  measured   li 

,  inches  in  length.     14  days  after  the  operation  a  collection 

I  of  blood-stained  fluid  was  evacuated  through  the  posterior 

I  fornix. 

R.  I  The  parts  removed  consisted  of  the  left  Fallopian  tube  and 
ovary.  In  the  isthmus  of  the  tube  was  a  mole  about  f  inch  in 
I  diameter.  The  ampulla  was  slightly  dilated,  and  contained  a 
'  small  quantity  of  blood-clot.  The  fimbriated  end  of  the 
I  tube  was  open.  There  was  some  partially  organised  blood- 
I  clot  round  the  fimbrise.  No  amniotic  cavity  was  found 
I  in  the  mole,  but  chorionic  villi  was  demonstrated  microscopi- 
I      cally. 

R.  I  There  was  no  absolute  proof  in  this  case  that  the  hematocele  was 
due  to  tubal  pregnancy  as  no  fcetal  structures  could  be  found, 
but  there  was  a  typical  history  of  sudden  acute  abdominal 
pain  after  2  months  amenorrhoea,  followed  by  a  chocolate- 
coloured  vaginal  discharge,  which  peraisted  for  6  weeks  up  to 
the  time  of  admission.  The  tubes  were  both  removed  in  a  very 
ragged  condition ;  the  fimbriated  end  of  the  left  was  dilated, 
and  continuous  with  the  wall  of  the  hematocele.  The  left 
ovary  was  stretched  out  on  the  wall  of  the  hsematocele.  There 
was  a  large  quantity  of  black  blood-clot.  The  right  tube  was 
distended  with  clear  fluid,  and  adherent  to  the  h»matocele 
sac ;  the  right  ovary  contained  2  cysts.  The  peritoneal  cavity 
was  drained  through  the  posterior  fornix. 

R.  The  mole  was  situated  in  the  ampulla  half  an  inch  from  its 
uterine  end ;  the  fimbriated  end  was  patent.  No  foetus  was 
found,  but  chorionic  villi  were  found  on  microscopic  examina- 
tion. The  patient  had  had  severe  pain  6  weeks  before  admis- 
sion, which  was  followed  4  days  later  by  a  greenish  watery 
discharge ;  there  had  been  no  brown  discharge.  There  had 
been  abdominal  pain  ever  since  the  first  attack. 

R.  The  mole  was  situated  in  the  fimbriated  end  of  the  tube,  and  was 
bounded  externally  by  laminated  clot.  The  foetus  was  not 
found,  but  the  amniotic  sac  and  part  of  the  umbilical  cord 
were  found.  The  last  period  was  1  week  overdue,  when  there 
was  a  dark  discharge  from  the  vagina,  followed  some  hours 
later  by  some  abdominal  pain.  This  discharge  had  continued 
for  6  weeks  before  admission. 
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Special  Table.— 


No. 


10 


11 


Name.      Residence. 


M.  B. 


Lambetb     41 


A-se. 


Civil 
condi- 
tion. 


M.  VV.  Southwark   32 

I 


E.  P. 


A.  S. 


E.  B. 


M.  P. 


Heme  Hill    31 


Brixton 


Lambetb 


Battersea 


33 


27 


34 


M. 


M. 


M. 


Date 

of 

operation. 


April  5 


Nature  of  disease. 


Tubal  gestation  (left); 

rupture  into  broad 

ligament;  fcBtus 

retained  17  months 


May  31 


July  26 


Aug.  3 


Aug.  14 


Aug.  23 


Tubal  mole  (rigbt) ; 
hsBmatosalpinx  (left) 


Tubal  mole  (left) 


Tubal  mole  (right) ; 
pelvic  hsematocele 


Tubal  mole 


Tubal  mole  (rigbt) ; 

purulent  salpingitis 

(right) 


Nature  of  operatns. 


Removal  of  orom 


RemOTal  of  both 
Fallopian  tubes 


Removal  of  left 
Fallopian  tabe  and 
part  of  left  ovary 


Removal  of  right 
uterine  appendages 


Removal  of  led 
Fallopian  tube 


Removal  of  right 
Fallopian  tube 
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Perito. 


Draio- 

agc. 


Remit. 


Ramarks. 


No 


Yes 


No 


No 


No    I    No 


Ye< 


No 


No        No 


No        No 


R.  There  was  a  history  of  a  missed  period  18  months  before  admis- 
sion, and  great  abdominal  pain  1  month  later.  After  this  pain 
there  was  loss  of  blood  from  the  vagina,  which  in  every  way 
resembled  a  normal  period.  There  were  no  symptoms  for  rather 
more  than  a  year^  bnt  there  was  increasing  abdominal  pain  for 
3  months  before  admission.  The  abdomen  was  opened  in  the 
mid-line,  and  a  cystic  swelling  found  in  the  left  broad  ligament 
about  the  size  of  an  orange.  The  fluid  was  drawn  off,  and  a 
foetus  and  placental  tissue  removed  piecemeal.  A  counter 
opening  was  made  at  the  border  of  the  left  rectus,  and  the 
edges  of  the  hole  in  the  broad  ligament  sutured  to  the  edges  of 
this  incision.     The  cavity  was  drained. 

Tlie  parts  removed  consisted  of  both  Fallopian  tubes,  the  right 
containing  a  mole  the  size  of  a  small  hen's  egg.  The  fim- 
briated end  of  the  tube  was  open  and  admitted  a  probe.  There 
was  some  recent  blood  amongst  the  organised  clot  of  the  mole. 
An  amniotic  cavity  and  a  piece  of  attached  cord  was  found, 
but  no  trace  of  a  fostns.  The  left  tube  contained  liquid  blood- 
stained fluid  ;  the  fimbriated  end  was  closed. 

The  parts  removed  consisted  of  the  outer  end  of  the  left  Fallo- 
pian tube  and  part  of  the  left  ovary.    The  mole  partly  pro-  . 
traded  from  the  end  of  the  tube,  and  the  fimbrie  were  adherent 
to  it.     Section  of  the  mole  showed  an  amniotic  cavity  about 
1  inch  long  containing  a  foetus. 

R.      The  parts  removed  consisted  of  the  right  Fallopian  tube  and 

ovary.     Protruding  from  the  fimbriated  end  of  the  tube  was  u 

I      mole  about  the  size  of  a  hen's  egg.    On  the  peritoneal  surface 

I      of  the  tube  was  an  area  about  the  size  of  a  sixpence  marking 

the  site  of  attachment  of   the  chorionic   villi.    No  amniotic 

I      cavity  or  foetus  could  be  found.    The  ovary  contained  a  small 

cyst. 

j  The  parts  removed  consisted  of  the  left  tube  with  a  mole  i  x  ) 
inch  situated  in  its  uterine  end,  and  a  small  portion  of  uterine 

'  muscle  tissue.  The  mole  was  almost  embedded  in  the  uterine 
wall.  There  was  no  rupture.  No  amniotic  cavity  or  foetus  was 
found,  but  chorionic  villi  were  seen  microscopically.  The 
patient  missed  a  period  2  weeks  before  onset  of  symptoms. 

R.  I  The  right  Fallopian  tube  containing  a  mole  the  size  of  a  bantam's 
egg  at  its  outer  end.  The  walls  of  the  inner  portion  of  the 
tube  were  thick  and  oedematous,  and  contained  some  brownish 
muco-pnrulent  fluid.  The  fimbriated  end  of  the  tube  was  open, 
and  there  was  clot  in  the  peritoneal  cavity.  On  section  the 
mole  was  found  to  contain  a  macerated  foetus  about  1  inch  in 
length. 
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No.  I  Name.      Residence. 


12  '  R.  R.       Epsom 

I 


13     A.  R. 

I 


New  Cross 


14     M.  C.        Bei- 

iLondscy 


I  Civil 

Age.  'condi- 

I  tion. 


31  I  M. 


29  I  M. 


Date 

of 

operation. 


Sept.  13 


Oct.  24 


Nature  of  disease. 


Nature  of  tpcKSa. 


31      M.     Oct.  27 


Tubal  mole  (right) ;  |  Removal  of  ac  is^ 
pelvic  hematocele     |        right  uterios 
appeodaga 


Tubal  gestation  (left) ;       Removal  of  kft 
ruptare;  hajmatocele         Fallopian  tik 


Tubal  mole  (riglit) 


Removal  of  r^ 
appendages 
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>exit4>. 

Beuni 
ashed. 

Drain- 
age. 

Result. 

Remarks. 

No 
Yes 

No 

No 

No 

R. 
R. 

R. 

The  parts  removed  consisted  of  tlie  right  appendages  and  the  sac 
of  the  hsBinatocele.     The  mole  was  situated  in  the  ampulla,  and 
the  outer  end  of  the  tube  was  dilated  and  extending  towards 
the  sac.    No  amniotic  cavity  or  foetus  were  found,  but  chorionic 
villi  were  shown  microscopically.    The  inner  end  of  the  tube 
was  normal. 

In  1905  the  right  tube  and  ovary  were  removed  for  tubal  gesta- 
tion and  rupture  on  that  side.     On  this  occasion  the  left  tube 
only  was  removed,  the  rupture  having  occurred  about  4  hours 
before  operation.     The  inner  li  inches  of  the  tube  was  normal, 
the  fimbriated  end  was  closed,  there  was  a  rupture  in  the  wall 
of  the  tube  between  the  ampulla  and  the  fimbriated  end.    The 
foBtns,  about  3  months  old,  was  found  in  the  abdominal  cavity. 

The  parts  removed  consisted  of  the  right  tube  containing  a  mole, 
and  the  right  ovary  which  was  cystic.     The  mole  was  situated 
in  the  ampulla,  the  uterine  end  was  normal,  and  the  fimbriated 
end  open.    The  mole  contained  an  amniotic  cavity  and  foetus. 
There  was  a  good  deal  of  liquid  blood  in  the  peritoneal  cavity. 
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Cysts  of  ovary  (simple  and  multiple)  19  cases.    Abdomlnul  ovariotomy  in  18 
cases,  vaginal  in  1 ;  all  discharged. 
Two  cases  of  cystic  tumour  of  the  ovary  with  torsion  of  the  pedicle. 

1.  £.  M — ,  lut.  88,  married.  For  10  months,  since  the  birth  of  the  last  child, 
there  had  been  progressive  increase  in  size,  abdominal  pain,  and  irregular  men- 
strnation.  Three  days  before  admission  there  was  a  severe  attack  of  abdominal 
pain,  followed  by  vomiting;  there  was  considerable  pain  and  frequent  vomiting 
during  the  next  day  also. 

On  admission  the  abdomen  was  markedly  distended,  and  there  was  great 
tenderness,  especially  in  the  left  iliac  region.  Under  an  ausDsthctic  a  globular, 
elastic,  and  movable  swelling  was  felt  in  the  umbilical  region;  the  note  over  it 
was  dull.  At  the  operation  a  cystic  tumour,  about  the  size  of  a  large  cocoanut, 
was  found  rising  out  of  the  pelvis  and  firmly  adherent  to  the  surrounding  struc- 
tures; the  whole  tumour  was  covered  in  by  intestines;  it  was  freed  and  the 
fluid  let  out.  The  pedicle  was  clumped  and  the  tumour  removed,  and  the  stump 
transfixed  and  ligatured.  The  cysts  contained  blood-tinged  fluid ;  the  ovarian 
vessels  contained  clotted  blood.    Uneventful  recovery. 

2.  E.  W — ,  ffit.  36,  married.  For  8  months  there  had  been  pain  in  the  right 
side  of  the  abdomen,  which  was  alleviated  by  rest.  The  patient  had  noticed 
swelling  of  the  abdomen. 

On  examination  the  lower  part  of  the  abdomen  was  dull,  and  occupied  by  a 
mass  which  was  of  different  consistency  on  the  two  sides;  per  vaginam  the 
lower  part  could  be  felt  in  the  pelvis.  At  the  operation  the  tumour  was  found 
to  spring  from  Uie  left  ovary  and  the  pedicle  to  be  twisted  \\  times.  The  parts 
removed  consisted  of  the  left  ovary  and  tube;  the  tumour  was  composed  of  one 
large  cyst  and  numerous  small  ones ;  there  were  hsamorrhages  in  the  walls  of  the 
cysts.     Recovery  excellent. 

Dermoid  cysts  of  the  ovary  7  cases ;     6  discharged,  1  died. 

1.  M.  J — ,  set.  88,  married.  Catamenia  had  always  been  regular  and  normal. 
The  patient  had  been  married  3  years  and  had  had  2  children.  For  4  years 
there  had  been  slight  attacks  of  pain  in  the  lower  part  of  the  abdomen ;  these 
came  on  at  intervals  of  a  month  or  two,  but  were  not  associated  with  the  monthly 
periods;  they  had  been  worse  during  the  second  pregnancy.  Two  months  before 
admission  there  had  been  a  severe  attack  of  pain. 

On  examination  per  vaginam  two  swellings  were  found,  one,  about  the  size  of 
an  orange,  lying  in  front  of  the  uterus,  and  the  other,  about  the  size  of  a  hen's 
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egif,  lying  in  the  posterior  part  of  the  pelvis.  At  the  operation  both  ovaries 
were  found  to  contain  cysts^  and  were  removed.  The  left  ovary,  the  larger,  was 
fonnd  slightly  adherent  to  the  anterior  of  the  uterus;  the  right  was  lying 
behind.  Both  ovaries  were  enlarged  by  dermoids,  which  contained  hair  and 
sebaceous  matter,  and  were  lined  with  skin.    Recovery  uneventful. 

2.  C.  C— ,  SBt.  35,  married.  There  had  been  no  regular  period  for  about 
3  months.  About  2  months  before  admission  there  had  been  rather  severe 
abdominal  pain  which  lasted  for  a  fortnight,  and  occurred  at  intervals  until 
admission. 

On  examination  per  vaginam  the  uterus  was  found  to  be  enlarged  and  the 
cervix  soft.  In  the  situation  of  the  right  ovary  a  fuirly  firm  swelling,  the  size 
of  an  orange,  was  found.  This  was  not  very  movable.  At  the  operation  the 
tumour  was  found  to  have  a  long  pedicle,  and  to  be  arising  from  the  right  ovary. 
It  was  removed  in  the  usual  way.  The  cyst  contained  sebaceous  matter,  skin, 
and  hair.  Pregnancy  was  not  disturbed  by  the  operation,  and  convalescence 
was  uneventful. 

Malignant  disease  of  the  ovarg  9  cases;  5  discharged,  4  died. 

M.  E— ,  ast.  49,  widow,  charwoman.  Loss  of  strength  and  weight  for  8 
months,  with  pain  iu  the  back  and  right  hypochondrium  for  about  1  month. 
For  2  weeks  before  admission  there  had  been  nausea,  loss  of  appetite,  and  pain- 
ful and  difficult  micturition. 

On  examination  the  abdomen  was  distended,  and  bulged  considerably  in  both 
flunks.  The  percussion  note  was  dull  in  both  flanks  and  over  the  lower  part  of 
the  abdomen  up  the  costal  margins,  except  for  an  area  round  the  umbilicus. 
Shifting  dulness  and  a  fluid  thrill  were  obtained.  On  vaginal  examination  the 
posterior  part  of  the  pelvis  was  found  to  be  occupied  by  an  irregular  hard  swell- 
ing which  seemed  to  be  adherent  to  the  uterus;  bimanualiy  the  mass  could  be 
moved  to  some  extent.  At  the  operation  about  6  pints  of  clear  fluid  was  let  out 
of  the  peritoneal  cavity,  and  a  large  tumour  was  found  springing  from  the  right 
ovary;  it  was  adherent  to  the  surrounding  structures,  but  was  freed  and 
removed.  Running  up  the  right  lateral  pelvic  wall  there  was  a  hard  plaque  of 
induration  which  could  not  be  removed.  The  left  ovary  was  small,  but  as  it 
contauied  a  hard  nodule  it  was  also  removed  with  the  tube  on  that  side.  The 
peritoneal  cavity  was  washed  out  and  closed.  The  tumour  of  the  right  ovary, 
about  twice  the  size  of  a  cricket  ball,  was  smooth,  except  where  it  had  been 
adherent  to  the  pelvic  wall;  but  in  one  or  two  places  there  was  evidence  that 
the  growth  was  beginning  to  break  down.  The  right  Fallopian  tube  was  studded 
with  small  nodules.  The  left  appendages  appeared  to  be  normal,  except  for  a 
hard  nodule  in  the  ovary. 

On  microscopical  examination  the  tumour  of  the  right  ovary  proved  to  be 
spheroidal-celled  carcinoma,  but  there  was  no  evidence  of  malignant  disease  on 
the  left  side. 

The  patient  made  good  progress  for  6  days,  when  she  suddenly  fell  back  and 
died. 

Post-mortem, — A  large  mass  of  tangled  clot  was  found  impacted  at  the  bifur- 
cation of  the  pulmonary  artery  and  in  its  two  main  branches,  particularly  the 
left.    The  clot  consisted  of  several  fragments,  varying  in  length  from  an  inch 
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to  2  iocheg.  Some  of  the  fragments  were  obyiously  branched,  and  presented 
small  valvular  moulds  on  their  sides.  This  clot  was  found  to  have  been  formed 
in  the  right  femoral  vein  below  its  profunda  branch. 

Salpingitis  47  cases ;  all  discharged.  Abdominal  section  in  26  cases,  drainage 
per  vaginam  in  4.    Notes  of  the  4  cases  treated  by  vaginal  incision. 

1.  A.  P— ,  8&t.  80,  married.  The  illness  started  after  the  birth  of  her  last 
child  5  months  before  admission.  Since  that  there  had  been  pain  in  the  abdomen 
at  intervals,  and  floodings  for  3  weeks  before  admission.  The  patient  was  obliged 
to  stay  in  bed  on  account  of  the  pain. 

On  examination  a  large  mass  filled  the  posterior  part  of  the  pelvis  and  pushed 
the  cervix  forward.  The  part  felt  in  Douglas's  pouch  was  soft  and  clastic;  bat 
on  the  right  of  this  there  was  a  small  hard  portion.  On  the  lefl  a  very  hard 
mass  filled  the  whole  posterior  quadrant  of  the  pelvis.  For  4  days  in  hospital 
the  temperature  remained  high,  when  it  was  decided  to  open  into  the  mass 
through  the  vagina.  This  was  done  through  the  posterior  fornix  and  clear  seroos 
fluid  was  evacuated ;  a  plug  was  put  into  the  cavity. 

After  removal  of  the  plug  the  next  day  the  temperature  fell  and  the  patient 
quickly  improved  and  was  discharged  in  about  3  weeks.  There  was  still  con- 
siderable thickening  felt  on  each  side  of  the  uterus  at  the  time  of  discharge. 

2.  K.  W — ,  8Bt.  27,  married.  The  illness  started  1  week  before  admission 
with  sudden  pain  in  the  abdomen  which  made  the  patient  voiuit ;  in  the  couree 
of  a  few  days  the  pain  became  localised  to  the  left  iliac  fossa. 

On  examination  a  hard  muss  was  found  behind  the  cervix  depressing  the 
vaginal  vault  and  extending  right  across  the  pelvis  but  rather  more  to  the  left 
side.  The  mass  seemed  to  be  quite  fixed.  The  temperature  was  raised  and  irre- 
gular. An  incision  was  made  in  the  posterior  fornix  and  a  large  quantity  of 
foul  pus  evacuated. 

The  temperature  fell  and  the  patient  was  able  to  leave  the  hospital  in  a 
fortnight. 

3.  A.  8—,  ffit.  22,  single.  A  history  of  6  weeks'  ^'^aginal  discharge,  and 
4  weeks  pain  in  the  abdomen,  which  increased  when  the  patient  got  up.  The 
temperature  was  high  and  irregular  until  operation. 

On  examination  a  thickened  mass  situated  chiefly  on  the  right  side  of  the 
pelvis  was  felt  per  vagiiMtm  and  also  thickening  on  the  left  side.  An  incision 
was  made  into  Douglas's  pouch  and  pus  evacuated  from  the  larger  mass.  The 
pus  was  inodorous. 

The  temperature  fell  and  the  patient  was  discharged  in  a  fortnight. 

4.  E.  W — ,  ffit.  21,  single.  A  history  of  yellow  vaginal  discharge  of  8  week< 
with  abdominal  pain  of  a  dull  character. 

On  examination  the  uterus  was  fixed  and  behind  it  and  to  the  left  was  a  mass 
the  size  of  a  closed  fist;  there  was  also  some  thickening  on  the  right  side. 

The  symptoms  continued  for  some  days  in  hospital.  Then  an  incision  was 
made  in  the  posterior  fornix  and  a  quantity  of  blood  and  lymph  evacuated. 

After  24  weeks  the  patient  was  able  to  leave  hospital,  and  nothing  except 
slight  thickening  could  be  found  in  the  pelvis  on  bi-manual  examination. 

Pifotalpinx  and  tuhO'Ovarian  abscess,  4  cases ;  3  discharged,  1  died. 

A.  H — ,  SBt.  21,  married,  3  children.     Seven  weeks  befoi-e  admission  the 
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patient  had  a  flooding  after  2  months'  amenorrhcea.  The  losg  of  blood  stopped 
after  3  weeks,  and  she  then  had  some  pain  in  the  left  iliac  fossa  which  was  worse 
at  night. 

On  examination  a  large  mass  was  fonnd  extending  from  the  left  of  the  ntems 
towards  the  peWic  wall  and  tender  to  the  touch. 

At  the  operation  both  tnbes  and  ovaries  were  fonnd  to  be  very  adherent  and 
extensively  diseased;  both  uterine  appendages  had  to  be  removed.  The  tnbe 
walls  were  both  thickened  and  their  flmbriated  ends  closed,  the  mnoous  mem- 
brane was  largely  destroyed  and  very  oedematous;  the  lumina  were  mnch 
distended  with  thick  purulent  fluid.  The  ovaries  were  bound  up  in  the  masses 
with  the  tubes.     Recovery  excellent. 

Fibro-myoma  of  uierut,  49  cases ;  discharged  47,  died  2.  Abdominal  hystw- 
eciomyt  40;  myomectomy ,  2 ;  vaginal  hystereetomy,  1;  enucleation,  1. 

1.  M.  B — ,  ast.  34,  single,  nurse.  For  2  years  the  patient  had  had  occasional 
attacks  of  retention  of  urine,  sometimes  as  frequently  as  once  a  month. 

The  menstrual  periods,  though  not  greater  than  usual  in  amount,  had  become 
more  frequent,  every  3  weeks  instead  of  every  month.  Two  weeks  before 
admission  the  patient  b*id  some  abdominal  pain  and  first  noticed  a  swelling  in 
the  lower  part  of  the  abdomen. 

On  examination  under  an  aniesthetic  a  large  tumour  was  found  which  was 
easily  movable  and  which  was  felt  per  vayinam  to  be  continuous  with  the  uterus. 

At  the  operation  two  fibroids  were  removed  by  myomectomy,  flaps  being  cut 
in  order  to  cover  in  the  wound  caused  by  the  removal  of  the  large  tumour.  The 
parts  removed  consisted  of  two  sub-peritoneal  fibroids,  one  about  the  size  of  a 
walnut,  the  other  weighing  2  lbs.  1  oz.,  and  measuring  7x5  inches.  The  wound 
was  clean  and  the  sutures  were  taken  out  on  the  8th  day,  on  the  following  day 
the  wound  burst  open ;  it  was  resutured  and  healed  perfectly. 

The  patient  was  discharged  3i  weeks  later. 

2.  A.  D — ,  8Bt.  49,  married,  1  child.  There  had  been  pain  in  the  lower  part 
of  the  abdomen  for  about  4  years,  during  which  time  there  had  also  been  a  thick 
vaginal  discharge. 

On  examination  an  irregular  swelling  was  found  in  the  abdomen  reaching  up 
to  the  umbilicus,  per  vaginam  the  tumour  was  fonnd  to  depress  the  anterior 
fornix. 

At  the  operation  a  large  tumour  was  found  attached  by  a  short  pedicle  to  the 
fundus  of  the  uterus,  an  incision  was  made  round  the  pedicle,  the  tumour 
removed,  and  the  wound  closed  by  deep  sutures.  The  right  Fallopian  tnbe  was 
found  to  be  distended  with  clear  fluid  and  was  removed.    Recovery  uneventful. 

Carcinoma  of  the  cervix,  14  cases ;  all  discharged.  In  8  of  these  the  disease 
was  fonnd  to  be  too  far  advanced  to  allow  of  operation,  in  4  the  uterus  was 
removed  by  vaginal  and  in  2  by  abdominal  hysterectomy. 

The  average  age  of  the  patients  was  48*1  years.  Of  the  14  patients  13  were 
married,  and  their  average  number  of  pregnancies  was  7*6. 

In  5  of  the  inoperable  cases  the  growth  was  extensive  and  was  involving  the 
vaginal  walls  and  fixing  the  uterus. 

In  3  attempts  were  made  to  remove  the  uterus,  but  at  the  operations  it  was 
found  to  be  impossible  to  separate  the  bladder  from  the  growth. 
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SPECIAL  ABSTRACTS. 


The  cases  selected  this  year  for  full  abstraction  are  foar  in  number,  and  are 
those  in  which  pregnancy  or  labour  was  in  some  way  complicated. 

1.  HAMOBBHAGS  DITBIKa  PSBOKANCT;   InDUCTIOV  OV  LaBOUB. 

C.  M— ,  »t.  26.  Admitted  April  4th,  discharged  May  13th.  The  patient  had 
had  two  children,  the  second  having  been  born  in  November,  1904,  this  child 
was  breast-fed  for  12  months,  during  which  time  there  was  no  menstrual  period. 

Menstruation  recommenced  on  November  27th,  1905,  with  some  pain  during 
the  first  day,  but  not  more  than  was  usual ;  the  next  period,  December  27th, 
was  more  painful  and  of  shorter  duration  than  usual.  On  January  15th,  1906, 
there  was  a  slight  loss  preceded  by  paroxysmal  pain  in  the  abdomen;  this 
occurred  each  day  for  a  week,  and  afterwards  there  was  slight  loss  every  2  or  8 
days  until  March  30,  when  there  was  a  severe  flooding.  During  April  there 
were  several  losses,  one  on  the  30th  being  very  great. 

On  examination  the  abdomen  was  found  to  be  enlarged  by  a  firm  elastic 
swelling  rising  out  of  the  pelvis  to  within  an  inch  of  the  umbilicus ;  the  breasts 
were  not  enlarged  and  no  serum  could  be  squeeied  from  them. 

Vc^inal  examination, — The  cervix  was  high  up  and  the  vaginal  portion  was 
rough  and  somewhat  (sdematous.    No  foetal  parts  could  be  felt. 

The  urine  was  normal. 

There  was  no  increase  in  the  size  of  the  uterus  after  8  weeks,  and  as  repeated 
hsBmorrhages  occurred  it  was  decided  to  terminate  the  pregnancy. 

The  operation  (May  4th). — The  cervix  was  pulled  down  and  an  iodoform-gauxe 
plug  was  passed  into  the  uterine  cavity  by  means  of  a  sound;  as  this  had  no 
effect  two  tents  were  put  into  the  cervix  on  the  following  day.  Labour  started 
and  the  foetus  was  expelled  within  12  hours;  the  placenta  was  adherent  and  was 
removed  by  the  hand  under  an  ansBsthetic. 

Description  of  the  parte  removed.-^A  5  months'  foetus,  which  was  evidently 
alive  during  delivery,  it  was  of  the  male  sex  and  presented  no  abnormal  appear- 
ances. The  placenta  was  intact  and  the  membranes  complete,  there  was  a 
small  haemorrhage  in  the  chorion,  and  beyond  this  nothing  to  suggest  any 
abnormality. 

The  after  progress  was  uneventful. 

2.  Pbbokakct,  Fifth  Month;  Eclaicpsia;  Ikduction  ov  Laboub. 

F.  S— ,  ffit.  22.  Admitted  October  24th,  discharged  November  17th.  The 
patient  had  suffered  from  "  dropsy  and  inflammation  of  the  kidneys  "  during  an 
attack  of  influenza  6  years  previously. 
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She  had  been  very  anemic  between  the  ages  of  13  and  19 ;  from  19  nntil  5 
months  before  admiBsion  the  menstrual  periods  had  been  quite  regnUr,  bnt  there 
had  been  amenorrhcea  for  5  months.  On  the  day  of  admission  a  doctor  was 
called  to  see  the  patient  and  found  her  suffering  from  intermittent  attacks  of 
epileptiform  convulsions  and  violent  sickness ;  there  were  signs  of  pregnancy. 

On  admUsion  the  patient  was  in  a  comatose  condition  with  stertorous 
breathing  and  blood  about  the  mouth. 

On  examination  there  were  obvious  signs  of  pregnancy,  hot  and  swollen 
breasts,  and  the  uterus  enlarged  to  the  size  of  a  5i  months'  pregnancy.  The 
heart  was  beating  rnpidly  and  irregularly.  There  was  a  small  quantity  of  urine 
in  the  bladder,  which  was  drawn  oft  and  sent  for  complete  examination.  Imme-- 
diate  operation  was  decided  upon. 

The  following  report  was  returned  upon  the  urine : 

Specific  gravity  1022,  acid. 

Albumen  »  26  grammes  per  litre. 

Very  slight  trace  of  globulins. 

Albumoses  present. 

No  sugar,  but  a  reducing  substance  found. 

No  diacetic  acid.    No  bile  acids  or  pigments. 

Blood  present.    Urea  11  grains  to  the  ounce. 

Mieroscopiealljf :  Red  blood  corpuscles,  leucocytes,  and  epithelial  cells. 

Casts :  Hyaline,  granular,  blood,  epithelial,  leuoocy  tal,  and  colloid. 

The  operation, — The  patient  was  put  in  the  lithotomy  position.  The  cervix 
drawn  down  and  dilated  with  Hegar's  dilators  until  it  was  large  enough  to 
admit  a  de  Seig^euz's  modification  of  Bossi's  dilator;  this  was  then  introduced 
and  the  cervix  slowly  dilated  to  4^  cm. ;  it  was  then  taken  out,  re-introduced 
and  opened  to  6  cm.    The  dilatation  occupied  about  half-an-hour. 

Internal  version  was  then  performed,  a  leg  brought  down,  and  the  body  of  the 
foetus  delivered;  the  head  gaye  trouble  in  delivery,  but  this  was  easily  overcome 
by  perforation  with  scissors  through  the  occipital  bone. 

The  placenta  was  delivered  and  the  uterine  cavity  washed  out. 

The  condition  of  the  patient  was  so  bad  that  intravenous  infusion  had  to  be 
performed. 

The  parte  removed  consisted  of  a  fifth  month  foetus,  with  placenta  and  mem- 
branes. 

The  patient  made  a  good  recovery;  she  was  quite  conscious  and  sensible 
within  48  hours. 

The  urine  increased  and  the  abnormal  constituents  rapidly  diminished. 

Two  days  before  discharge  the  report  from  the  Clinical  Laboratory  was : — 
a  very  small  quantity  of  globulins." 


3    PbBOKAKCY,    SETEirrH    MoITTH;    PbBBISTENT  VOICITIKG;    IVDUCTIOV    OF 

Labottb. 

L.  E.  E— ,  ffit.  24.  Admitted  March  22,  discharged  May  5th.  The  patient 
had  been  married  nine  months  and  at  the  time  of  admission  had  had  amenor- 
rhoea  for  30  week*,  t.  e,  since  August  29th,  1905.    Daring  the  first  month  of  the 
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pregnancy  the  patient  vomited  twice,  and  though  there  was  occasional 
there  was  no  vomiting  until  six  weeks  before  admission  when  vomiting  began. 

On  admution  the  patient  complained  of  having  vomited  after  every  meal  for 
6  weeks,  she  had  had  treatment  but  had  derived  no  benefit  from  it ;  during  the 
6  weeks  she  had  been  constipated  and  had  noticed  that  her  water  was  of  a  dark 
colour.    For  two  weeks  she  had  been  slightly  jaundiced. 

On  examination  of  the  patient  she  was  found  to  be  thin,  and  the  skin  and 
conjunctivflD  were  slightly  yellow.  The  liver  dulness  reached  from  the  4th 
space  to  about  1  inch  above  the  costal  margin  in  the  nipple  line.  The  uteras 
reached  a  point  mid- way  between  the  umbilicus  and  the  sternum. 

The  urine  contained  some  albumen  and  bile  pigment;  microscopically  a  laige 
number  of  leucocytes  and  casts  of  all  varieties  were  seen. 

The  blood  showed  no  marked  change  except  that  the  serum  was  strongly 
tinged  with  bile  pigment. 

Various  kinds  of  treatment  were  tried  to  stop  the  vomiting — rectal  feedlDg, 
pre-digested  foods  and  different  drugs — but  as  there  was  practically  no  improTe- 
ment  at  the  end  of  2)  weeks  it  was  decided  to  terminate  the  pregnancy. 

On  April  7th  the  os  was  found  to  be  patulous  and  the  membranes  could  be 
felt. 

Under  an  anaesthetic  a  folded  de  Ribe's  bag  was  introduced  into  the  uterus, 
between  the  membranes  and  the  uterine  wall,  distended  with  normal  saline 
solution  and  left  in  position  for  21  hours  :  at  the  end  of  this  time  the  os  wu 
found  not  to  be  quite  fully  dilated,  and  as  the  fcetus  was  in  the  podalic  line 
external  version  was  done  and  the  head  brought  down.  Some  hours  later  laboar 
pains  started,  and  when  the  os  was  fully  dilated  the  membranes  were  ruptared 
and  labour  progressed  normally  and  was  completed  in  5  hours. 

The  child  was  living  but  very  small  and  wiszened,  it  was  16  inches  in  length, 
and  estimated  to  be  a  7th  month  child. 

The  vomiting  became  less  and  ceased  within  4  or  5  days  of  delivery  and  the 
mother  made  good  and  rapid  progress.  The  child  at  first  did  not  improve  but 
before  discharge  had  started  to  make  good  progress. 

4.    AOUTS  IVYEBSIOK  OF  UtEBVB  ;    VAGIKAL  HtSTBBSOTOICY  ;   RSOOTEBT. 

M.  A.  J—,  set.  24.  Admitted  August  1st,  discharged  August  80th.  The 
patient  had  had  three  children,  the  first  labour  was  prolonged  and  instruments 
were  used,  the  second  was  somewhat  rapid ;  the  third,  which  occurred  S  days 
before  admission,  was  also  rapid,  the  child  being  born  before  the  arrival  of  the 
doctor. 

When  the  doctor  arrived  he  found  the  placenta  undelivered  and  the  nurse 
admitted  having  exerted  traction  on  the  cord;  on  examination  he  found  an 
inversion  of  uterus,  he  removed  the  placenta  and  reduced  the  inversion. 

After  the  birth  the  patient  lost  a  great  deal  of  blood  and  the  next  day  her 
doctor  found  that  the  inversion  had  recurred,  this  he  tried  to  reduce  under  au 
ansBsthettc  but  failed,  and  apparently  did  uothiug  more.  The  loss  continued  for 
a  week  and  on  the  day  of  admission  became  very  offensive. 

On  admieaion, — The  patient  was  very  ansBmic  and  looked  extremely  ill,  the 
skin  was  waxy  and  of  a  yellow  tinge,  the  lips  were  almost  colourless.    The 
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temperature  was  101^,  the  pulse  160  per  minute,  and  of  very  low  tension  and 
poor  volume.    Respirations  were  82  to  the  minute. 

On  examinatiou.^The  abdomen  was  tender  to  deep  palpation,  and  under  an 
ansBsthetic  the  fundus  of  the  uterus  could  be  felt  3  inches  above  the  symphisis 
and  depressed  into  a  cup-like  shape. 

Per  vaffinam. — The  vagina  was  occupied  by  a  largo  rough  tumour,  this  had  no 
stalk  but  the  fingers  could  not  be  passed  up  to  the  top  of  the  furrow  surround- 
ing it ;  there  was  a  most  offensive  discharge. 

The  operation, — Under  the  anesthetic  a  prolonged  attempt  was  made  to 
reduce  the  inversion  with  the  whole  hand  in  the  vagina  but  proved  unsuccess- 
ful. The  organ  was  then  pulled  down  outside  the  vulva ;  on  examination  the 
uterus  was  found  to  be  large  and  oedematous,  the  swelling  being  very  marked 
in  the  region  of  the  cervix.  A  large  amount  of  placental  tissue  was  still  adhe- 
rent to  the  uterine  wall,  and  the  whole  surface  was  in  a  sloughing  condition. 

Gauze  plugs  were  wrapped  round  the  uterus  and  the  operation  of  hysterectomy 
started. 

The  anterior  vaginal  wall  was  cut  through  with' scissors  at  its  junction  with 
the  cervix  and  the  bladder  separated  from  it ;  the  uterine  arteries  were  then 
secured  by  ligatures,  the  tissues  being  cut  on  the  distal  sides  of  these. 

The  posterior  vaginal  wall  was  next  cut  through  and  the  peritoneum 
exposed. 

The  operation  area  was  then  thoroughly  cleansed,  a  clean  towel  wrapped 
round  the  uterus  and  the  operator's  gloves  changed. 

The  peritoneal  cavity  was  then  opened  anteriorly,  exposing  the  uterine 
appendages  as  they  descended  into  the  cup  formed  by  the  inverted  uterus. 

Both  Fallopian  tubes  and  the  left  ovary  were  removed  with  the  uterus  and 
the  separation  completed  by  division  of  the  peritoneum  posteriorly.  The 
bleeding  was  stopped  and  an  iodoform  plug  introduced  into  the  vagina. 

During  the  operation  the  patient's  condition  was  very  bad,  and  cardiac  stimu- 
lants were  given,  before  leaving  the  theatre  3  pints  of  normal  saline  and  3  ozs. 
of  brandy  was  administered  by  intravenous  infusion. 

Immediately  after  leaving  the  theatre  the  patient  had  a  rigor  and  the  pulse- 
rate  was  160  per  minute.  Five  hours  later  she  was  almost  pulseless,  a  hypo- 
dermic injection  of  Liq.  Strych.  Hydroch.,  mv  and  Liq.  Morph.  Hydroch.,  v\y, 
was  given  and  the  condition  started  to  improve. 

Improvement  from  this  time  continued  and  the  patient  slowly  gained  strength  ; 
at  the  end  of  11  days  the  temperature  had  gradually  reached  normal.  The 
patient  was  able  to  get  up  in  a  chair  on  the  20th  day  after  operation  and  to 
leave  the  hospital  on  the  29th. 
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REPORT    OF 

THE    OBSTETRICAL    DEPARTMENT 

FOR    1906. 


By  JOHN  S.  FA.IRBAIRN,  M.A.,  M.B..  B.Ch.Oxon., 

0B8TBTBIC  PHTBICIAV  TO  THB  HOSPITAL  WITH  CHABOX 
OF  0UT-FATIBKT6. 


The  Jukiob  Odstbtbic  Houbb  Phtsioiavs  fob  the  tbab  wbbb  Mbbbbb. 
R.  £.  Whitivo,  S.  R.  Gibbb,  E.  L.  Atkivsov,  C.  R.  B.  Etbb,  and  A.  C.  H.  Suhb. 


The  statistical  tables  for  this  report  have  been  prepared 
by  Mr.  T.  G.  Starkey-Smith. 

The  number  of  women  attended  in  the  maternity  de- 
partment from  January  Ist,  1906,  to  December  Slst,  1906,  was 
1762,  i.e.  197  less  than  during  the  preceding  twelve  months. 
A  few  cases  of  threatened  abortion  and  those  returned  as 
"  not  in  labour  "  are  not  included  in  this  total. 

The  cases  are  made  up  as  follows  : 

Single  births 1700 

Twin  births 16 

Abortions 46 

1762 
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The  presentations  that  occurred  were  as  follows  : 

Vertex 924 

Breech 55 

Transverse 9 

988 

The  cases  where  the  child  was  born  before  the  arrival  of 
the  attendant  were  728.  These  are  not  included  in  the 
classification  of  the  presentations,  so  that  the  total  number 
of  children  born  is  1716. 

Forceps  was  employed  to  assist  delivery  in  52  cases— a 
much  larger  proportion  than  in  previous  years. 

Version  was  performed  8  times;  in  6  cases  internal 
version  was  done,  in  2  cases  external. 

Maternal  Deaths. — During  the  year  3  maternal  deaths 
took  place. 

1.  The  patient  was  pregnant  but  not  in  labour,  and  sent 
up  for  assistance  because  the  occurrence  of  very  severe 
abdominal  pain  led  her  to  think  that  labour  had  begun. 
When  seen  she  was  in  a  state  of  profound  collapse,  and  died 
soon  after ;  at  a  post-mortem  performed  by  the  coroner^s 
pathologist  death  was  found  to  have  been  due  to  an  exten- 
sive haDmorrhage  into  the  mesentery,  but  no  satisfactory 
explanation  of  the  cause  of  this  was  forthcoming. 

2.  A  case  of  concealed  accidental  haemorrhage.  The 
patient  collapsed  soon  after  delivery. 

3.  Post-partum  haemorrhage. 

There  were  2  cases  of  placenta  praBvia,  and  1  case  of 
hydramnios,  in  which  induction  was  done  at  the  sixth  month. 
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STATISTICAL  REPORT 

THE  OPHTHALMIC  DEPARTMENT 

FOR  THE  YEAR  1906. 


Bif  HUGH  E.  aOTELEE,  M.R.C.S.,  L.R.C.P., 

SBKIOB  OPHTHALMIC  H0U8B  SUBGEOIT. 


During  the  year  January  1st,  1906,  to  December  31st, 
1906,  there  were  3666^  new  out-patientE— 1235  males,  2431 
females.  Total  number  of  attendances  was  9140  (old  and 
new  patients) — 3591  males,  5549  females. 

In  the  same  period  there  were  272  admissions,  relating  to 
143  males  and  129  females. 

207  major  operations  were  performed. 

General  Statement  of  Ophthalmic  In-patients. 

Number  of  beds  in  Ophthalmic  Ward  (including  small  ward  and  four  cots)    25 

Number  of  patients  in  ward  Jan.  1st,  1906 28  (18  males,  10  females). 

„    Dec.  3l8t,  1906  ...     15(10      „        5       „     ). 

AVALTSIS  OF  PaTIBNTS — 

Discharged.  Died.  Total. 

Males  147  ...  0  ...  U7 

Females       130  ...  0  ...  130 

277  0  277 

^  The  above  figures  are  exclusive  of  the  casualty  cases,  whose  numbers  were 
2278  new  casualty  cases,  8443  casualty  attendances. 
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Table  of  In-patients, 


Eyelid. 

Blepharophimosis 

Ectropion  .... 

Entropion 

Ptosis  (traumatic) 

Wound  of         .... 

Lacrymal  apparatus. 
Abscess     .        ••      •- 
Congenital    absence    of    lower 
'  punctum       .... 
Eversion  of  lower  puncta  . 

Mucocele 

Obstruction  in  nasal  duct . 

Ocular  muscles. 
Convergent  strabismus 
Divergent  „ 

Loss  of  conj  agate  deviation 
Convergent     strabismus     with 
deviation  upwards 

Glohe. 
Blind  and  shrunken  . 
Foreign  body  in 
Injury  by  blow 
Panophthalmitis 
Ruptured  globe 
Wound  of         .        .         . 

Q-laueoma. 
Acute        .... 
Subacute  .... 
Chronic    .... 
Secondary 

Conjunctiva. 
Blepharo-conjunctivitis     . 
Muco-purulent  conjunctivitis 
Membranous  „ 

Purulent  ophthalmia  (gon.) 
Conjunctivitis  (streptococcal) 
Results  of  ophthalmia  neona 

torum    .... 
Wound  of  (septic) 
Tubercle  .... 
Lupus       .... 
Trachoma 

Cornea. 
Burn  of    . 
Herpes  corneae  . 
Interstitial  keratitis  (syphilitic) 
Ulcerative        „ 

„  „  with  hypopyon 

Recurrent        „ 
Mooren's  ulcer  of  cornea  . 
Perforating  wound  of  (and  per- 
forated ulcer) 


4 

1 

5 

14 

11 

1 
1 

19 


Cornea,  cont. — 
Piece  of  metal  in 
Keratoconus 
Iris. 

Iritis         .... 
„    recurrent 
t,     gummatous 
„     with    gelatinous   exudate 

(diabetes)     . 
„    results  of 
Iridocyclitis 
Iridokeratitis    . 
Choroid. 
Atrophy  of        .         .         . 
Central  choroiditis^  cougciiital 

„  j>  syphilitic 

Syphilitic  choroido-retinitis 
Ruptured  choroid 
Vitreous. 

Hemorrhage  into 
Setina. 

Detachment  of,  myopie     . 
,,  non-myopic 

Lens. 

Cataract,  congenital . 
„        lamellar 
„        senile 
„        pre-senile  . 
„        secondary   and    trau 
matic     . 
Dislocation  of  . 
Sclerotic. 

Perforating  wound    . 
Optic  nerve. 
Atrophy  of       .         .         . 
Bitemporal  hemianopia 
Optic  neuritis,  syphilitic  . 
Orbit. 
Dermoid  cyst  of 
Cellulitis  .... 
Papillomata  of  socket 
Periostitis  of  orbital  margin 
Tubercular  caries  of  right  malar 
and  superior  maxillary  bones 
Various. 
Frontal  sinus  empyema 
Intra-ocular  hasmorrhage  . 
Membrane  in  pupil  after  cata< 
ract  extraction 
Errors  of  refraction. 
High  myopia 
Myopia      .... 
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Table  of  Operations  performed. 


JEyelid. 

Canthoplasty  . 
For  ectropion  . 
For  entropion  . 
Exploration  for  cut  levator  paV 

pebrsB  superioris    . 
For  ptosis 

Suturing  wounds  of . 
Lacrymal  apparatus. 

Abscess  of  lacrymal  sac  . 
Dilatation  of  nasal  duct  . 
Examination  of  lacrymal   pas 

sac^es  .... 
Excision  of  lacrymal  sac  . 
Exploration  for  lower  canalicu 

lus        .         .         .         . 
Galvauo-cautery  to  conjunctiva 
for  eversion  of  lower  punctum 
Opening  of  lower  canaliculus    . 
Curetting  lacrymal  sac  and  sinus 
Ocular  muscles. 
Advancement  with  tenotomy 
Tenotomy 
Globe, 
Excision   .... 
Evisceration 
Conjunctiva. 
Suturing  conjunctiva 
Excision  and  scraping  of  tuber 

culous  growths 
Excision  of  superior  fornix  and 

expression  for  trachoma 
Expression  for  trachoma  . 
Cornea. 
Cauterisation,  carbolic  (10  in  11) 
„  galvano-cautery . 

Removal  of  degenerate  opaque 
corneal  epithelium 


1 
4 
1 

1 
2 
2 

3 

1 

1  i 

2    I 


3 

1 

4   I 
9 


Cornea— cont. 
Electro-magnet    into    anterior 

chamber        ....  1 

Examination  of  under  aniBsthetic  1 
Incision,  with  removal  of  lymph 

from  anterior  chamber  .  1 

Removal  of  foreign  bodies  2 
Suturing  conjunctival  flaps  over 

corneal  wound       ...  1 

Paracentesis     ....  1 

Iris. 

Iridectomy  for  glaucoma  .  13 
preliminary  to  lens 
extraction    .  2 
„         for  prolapse    .        .16 
„          for  optical  purposes  1 
,,          with  division  of  an- 
terior synechisB    .  2 
„         for  results  of  iritis .  6 
Division  of  anterior  synechia  .  2 

Lens, 

Capsulotomy  ....  3 
Curette  evacuation  .  .  .11 
Discission  of  lens  and  membrane  28 
Extraction  of  lens  .  .29 
„  „  without  iri- 
dectomy       ....  1 

Orbit, 

Incision  of  abscess    ...  2 

,,       for  orbital  cellulitis  3 

Removal  of  orbital  dermoid      .  1 

,,        of  sequestrum     .  1 

Sclerotic. 

Sclerotomy  and  sclero-puncture  1 

Suture  of  wound       ...  2 


Various. 
Irrigation  of  anterior  chamber .      2 


Table  of  Anaesthetics. 

Chloroform 124 

Cocain 6f> 

Cocain  snbconjunctivally     ...  2 

Ether 1 

Ethyl  chloride 2 

Ethyl  chloride  and  ether  .13 

A.C.E.         ......  10 


Total 


218 
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No.  in 
vol. 
1906. 


Report      Name  and 


Sex.    Age. 


Mr.  Lawford's  Ca 

Operation. 


1  M.  B. 

Jan.  26th 


42     .       6  S.  li.         F. 

Mar.  29th 


i       i       ■  I 

I        1  ! 

52         10     '   A.  M.  N.  I  F. 
May  4th   ' 

,    1         ■ 


59     I     12  A.  A.      ;  F. 


May  17th 


83     I     14     ,      W.  C. 
I  (July  5th 


87         15  U.  T. 

Jaly  12th 


M. 


59 


Cocain 


Left  extraction,  with  iridectomy 


57  I        .,  Right  extraction,  with  iridectomy 


76 


CH  CI3   I  RifH^t  lens  extraction.     Iridectomy  bad 
heen  performed  on  cnch  eye  in  It^  br 
Mr.  Nettleehip  for  double  acute  gUs- 
<     coma 


79 


66 


65 


88 


16     I      A.  Y.      i  F.  I  36 
,  July  12th  I         ' 


I         I 


Cocain   i  Right  lens  extraction,  with  iridectonij 


Right  lens  extraction,  witli  iridectomy 


Chloro-    Right  lens  extraction,  with  iridcctomj 
form     I 


Cocain     Right  lens  extraction,  without  iridectonv 


95 


17  E.  D.         P.  I  66  :  Chloro-    Right  lens  extraction,  with  iridectomy 

.  July  19th  I  form 
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Sard  Cataract, 


Progreii  of  ease. 


asaed  restlest  night  after 
operation.  Wound  closed 
slowly 


days  after  operation  lisemor- 
rliage  into  anterior  chamber, 
ecchymoeis  beneath  conjanc- 
tiva  covering  wound 


tight  lens  softer  than  antici- 
pated, a  little  bleeding  into 
anterior  chamber  at  operation. 
Wound  remained  prominent 
for  11  days  after  operation 
and  some  haze  of  cornea  per- 
sisted 

^  days  after  operation  some 
slight  iritis 


>  days  after  operation  slight  hie- 
morrhage  into  anterior  cham- 
ber; this  recurred  14  days 
later.  Hyphfema  had  not 
quite  cleared  by  Aug.  10, 1906 

K  days  after  operation  slight  hie- 
luorrhage  into  anterior  cham- 
ber; further  haemorrhage  July 
14th  and  again  on  July  16th. 
July  30th,  a  further  hsemor- 
rbage  into  anterior  chamber 
(•light) 


Lens    rather  softer   than  ex- 
pected 


Secondary  operation. 


lUialt. 


Oct.  19th,  1906— 

Right  needling  for 

opaque  capsule 


Nov.  1st,  1906— 

Right  needling  of 

opaque  lens  capsule 


June  26th,  1906— 
L.V.  + 11  D.Sph.  =  A  fairly*  Tf  1 
letter. 
+ 14  D.Sph. »  J.l  c  difficulty, 
J.  2  easily. 
Oct.  17th,  1906— 
R.V.-c-i-15D.Sph.«TV 

c  +  18-6    D.Sph.  «  J.    10 
easily. 
Oct.  21st,  1906— 
R.V.  c+13  D.Sph. -J. 

c  +  17D.Sph.-J.  lat  10. 
Oct.  4th,  1906— 
Right  iris  updrawu  and  colobo-  | 
ma  filled  with  opacity.    Tension  ; 
-2.  [ 


July  12th.  1906— 
R.V.i=c  +  ll  D.Sph. *»}  4  letters. 
Slightly  helped  +  0*75  D. 
cyl./10°. 
+  16  D.Sph.  =  J.  2. 
Nov.  13th,  1906— 
R.V.  =  c  +  8  D.Sph.  -jf'V  Plainly. 

=:c  +  14D.Sph.  =  J.  12. 
Still  some  floating   opacities  in 
vitreous. 

Nov.  4th,  1906— 


c  + 12  D.Sph 
R.V.- 


I  R.V. 


c  +  1  D.  cyl.— ax.  lioriz.     '^ 

letters. 
c  +  15  D.Sph.  =>  J.  1  at  10  in. 

Nov.  80th,  1906— 
c  +  11  D.Sph. 

— :»  iv rv  i.-rtf>  ftJt.  down 

+  2  D.  cyl.\b0^ 

and  in  =  J  partly. 
c  +  16  D.Sph. 


+  2  D.cyl.\60°  *^ 
and  in  =  J.  4. 


down 


Both  pupils  circular  and  active. 

Aug.  5th,  1906— 

RV  ^--^^-IMp*!: ^  - 

^'^'     +  2  D.  cy  1.  ax.  horiz.      ^ 
well. 

c  +  16D.Sph^ ^j  g 

+  2  D.  cyii  ax.  horiz. 
well  at  12  in. 
Some  fine  strands  in  pupil  and 
some  opaque  membrane  in  colo- 
boma. 
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Mr.  Lawford'8  Com 


No.  in 
▼ol. 
1906. 

Kjp<>n 

Name  and 
date. 

Sex. 

Age. 
72 

'     AnsM. 
thetic. 

. ^ 

Operation. 

106 

18 

£.  K. 

M. 

'  Cocain 

Right  lens  extraction  with  iridectomj 

Aug.  2nd 

1 
1 

110 

31 

G.G. 
Oct.  4th 

M. 

1 
1 

49      Cocain 
!  and  co- 
;   cain  2 

Left  lens  extraction  with  iridectomj 

1 

per  cent. 
Bubcon- 

1 

1 

junctiv- 
ally 
Ditto 

121 

32 

S.  P. 
Oct.  18th 

M. 

62 

Right  lens  extraction  with  iridectomj 

134 

84 

H.A. 

M. 

41  1  Cocain 

Left  lens  extraction.    In  1904  prdhnH 

Nov.  13th 

nary  iridectomy  had  been  done 

Mr.  Lawford's  C(ues 


60    1    13    I     M.  P.i 
May  17th 


107  19 


F. 


Nov.  15th  , 

K.  V.  P.»     F. 

Aug.  2nd 


30  I  Cocain 


Left  needling 


6    I  Chloro- 
mos.'     form 


Right  needling 


Left  needling 


'  Right  and  left  post-capsular  cataracts.    (H^^ 
^  Right  and  left  congenital  cataracts. 
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Sard  Cataract 


Progreu  of  caie. 


Secondary  operation. 


lens   rather  movable,  and  so  I 
was  difficult  to  ezpress  | 


^ct.  10th  —  Patient  nncon- 
sciously  rnbbed  left  eye  with 
hia  hand  displacing  bandage, 
anterior  chamber  to-day  full 
of  blood 


'rogress  good 


Nov.  15th— The  an-  ! 
terior  chamber  was 
washed    out    with 


^OT.  15th — ^There  appeared  to 
be   a   focus  of    infection    in 
upper  part  of  anterior  cham- 
ber, and  much  chemosis  was  |  sterile  saline ;  some 
present  I     vitreous  escaped 

I 


Oct.  9th,  1906— 
^  ,    + 11  D.Sph. 
^•^•  +  l-5-D.TyT/6<f  "•^^''° 
and  out»f  well. 
Nov.  16th,  1906— 
n  V  _c  +  ll'6  D.Sph.«}  partly. 
*'-^'""  +15-5D.Sph.=J.latl0in. 

Dec.  14th,  1906— 
1  V  _«  +  9D.Sph.-f 
*"•  ^  * ""  6  +  14  D.Sph.  -  J.  1  at  12  in. 


Nov.  27th,  1906— 

py^.  +  10D.Sph.-f 

"^•^-     *^  +  14D.Sph.-J.latl0in. 
Jan.  18th,  1907— 

^-  ^  •  -  °  +  10  D.Sph.  -  J.  8  slowly. 


I 


*  Soft  Catara^ct. 


Lens  came  forward  well.  Mother 
took  child  from  hospital  Aug. 
20th,  and  about  2  months 
later  it  died 


May  24th— Left 
curette  evacuation ; 

May  81st— left 
curette  evacuation ; 

July  13th— left 

needling  opaque 
membrane;  Nov.  1st 

— left  needling 

opaque  membrane 

Nov.  22nd— Right 

curette  evacuation ; 

slight  loss  of  vitreous  j 


Feb.  6th,  1907— 
Right  T.  —  1,  dim  red  reflex. 
^'^''^•Fs    unimproved,    good 
red  reflex. 


ind  left  corneal  nebuls  from  interstitial  keratitis.) 
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No.  in  I  „ 


Mr.  Fisher^s  Cases  of  Hard 

^ 


Kameand    I  g^j^     ^m        An»g- 
date.  'I  I     tbetic. 


Operation. 


G.  B.      '  M.  ,  69     Coctun     Left  extraction  with  iridectomy 
Jan.  15tb 


8  3     I      J.  D.        M.     53 

Jan.  31st  i        ! 


Rigbt  extraction  with  iridectomy 


10 


23 


27 


D.  B.      i  M.  I  59 
Feb.  19th  I 


8     .      E.  G.         P.      73 
I  Aug.  22nd  | 


9    '      W.  P.     I  M.    47 
'  April  30th 


I  ' 

11  S.  J.         P.      58 

May  14tb 
I  Glycosuria 


Left  extraction  with  iridectomy 


I 


39     I     21     1      M.  B.      I  P.      63 
;  Aug.  13tb 


Right  lens  extraction.  Rigbt  preUminary 
iridectomy  had  been  doue  April  SadL 
1906 


Left  lens  extraction  with  iridectomy 


,,       {  Right  lens  extraction.    Iridectomy  per- 
formed 1905 


Right  lens  extraction  with  iridectomy 
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)i]Aaflract, 


Progress  of  cue. 


Some  blood  in  anterior  cham- 
ber 


Some  blood  in  anterior  cliam- 

I    ber 


Some  blood  in  anterior  cham- 
'  ber.  Tinj  bead  of  vitreooii  in 
I  centre  of  wound,  absent  14 
I    days  after. 


A  little  bleeding  into  anterior 
I  chamber  at  operation ;  6  days 
I  Jater  some  fresh  bleeding  into 
i    anterior  chamber 

Woand  a  little  prominent  for 
5  days  after  operation 


!  Jane  20th  —  In  ont  >  patient 
room.  Some  very  fine  k.  p. 
in  right 


Qood  deal  of  bleeding  into  an- 
terior chamber  at  operation. 
Aug.  27th — Iritis  set  in  and 
fine  k.  p.  present;  the  iritis 
became  severe,  and  on  Sept. 
19tb  hypopyon  was  present 
and  remained  till  Oct.  7th, 
when  patient  discharged  her- 
self. 


Secondary  op«mtion. 


Result. 


,  March  14th,  1906~ 

!  ■HOD.Sph. 

,     •  ^  •  +  4  D.  cyl.  ax.  horiz.    *  "*  ** 

I  ^^12  aSph. 

+  4  1).  cyl.  ax.  horii. ""    ' 
I  at  7  in. 

;  April  4th,  1906— 

I      „.  +  10D.Sph.        , 

i^-v-^+2~ir^^r\^^- 

I  +13  D.Sph. 

I  +2  D.  cyl.ax.  horis. 

!  ?  Whether  there  was  a  detach- 
ment of  right  retina.  Result 
was  good  surgically. 

April  23rd,  1906— 

r  „  .  +  10D.Sph.  ^^, 

^•^•%l-5D.cyl,\170°''^^^-' 
f  easily. 
+  14  D.Sph 
L.V.c^ 


-«J.20. 


Nov.  28th,  1906—  . 
Right  needling  of  | 
opnque  membrane   i 


R.V. 


+  l-5b.cyl.\17U^"'''^-^**^ 
12  in.    Ax.  down  and  out. 


Dec.  5th,  1906— 
+  12D.Sph. 
''  +  lD.cyl.\30''     '-^^•' 
+  16  D.Sph.^J.  latSin. 


Sept.  lltli,  1906— 
+  9  D.Sph. 

^•v+TDrc7rvo-^=*p^^^^y- 

Ax.  down  and  out. 
+  14  D.  Sph. 
+  1  D.cyl.Xao'^' 
cm. 

Aug.  22nd,  1906— 

R.V. +  11  D.Sph. =, V 
+  18D.Sph.  =  J.  8. 

Good  view  of  fundus ;  optic  disc 
perhaps  a  little  pale. 


»J.  lat  30 
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Mr.  Fishes  Ca^es  of  Hard 


No.  in 
vol. 
1906. 

22 

Name  and 
date. 

P.  A. 
Aug.  16th 

Sex. 
M. 

Age. 

An«..                                     operation. 

40 

76 

Corain  ;  Left  lens  extraction  witb  iridectomy 

47 

24 

W.  S. 

Aug.  24th 

M. 

31 

Left  lens  extraction  with  iridectomy.  The 
lens  was  soft  and  had  to  be  expreswd 
in  a  semi -gelatinous  condition 

49 

25 

H.  C. 
Aug.  27th 

M 

36 

Chloro- 
form 

Right  lens  extraction  with  iridectomy 

60 

26 

G.  H. 
Sept.  6th 

M. 

34 

Cocain 

Right  lens  extraction  witb  iridectomy 

1 

64 

27 

E.  McA. 
Sept.  19th 

F. 

62 

>* 

Right  lens  extraction  with  iridectomT 

65 


61 


74 


83 


28  G.  M.        M.    62 

I  Sept.  17th  I 


29     I       E.  S.         F. 
Oct.  10th  : 


53 


30     I       S.  N.      I  P.   I  59 
I  Sept.  27th  I 


35 


E.  A. 
Nov.  2l8t 


62 


Right  lens  extraction  witb  iridectomy 


Sept.  2l8t. — Left  preliminary  iridectomy. 
Right  eye  excised  after  a  cataract  ex- 
I  traction  at  London  Hospital,  which  did 
badly.  Oct.  10th.— Left  lens  extrac- 
tion 

Left  lens  extraction  with  iridectomy 


Right  lens  extraction  witb  iridectomy 
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Ca^aroc^— continued. 


Progress  of  case. 


Much  vitreous  (which  was  fluid) 
was  lost  at  operation.  The 
▼itreous  escaped  as  soon  as 
iridectomy  was  done,  and  lens 
had  to  be  removed  with  a 
spoon.  Aug.  20th. — Moder- 
ately severe  iritis  commenced, 
continuing  till  Sept.  8th 

Patient  had  little  control  over 
his  feelings  and  would  not 
keep  still  the  first  3  or  4  days 
after  operation.  On  Aug. 
2oth  a  small  hyphema  was 
present;  this  increased,  and 
on  Aug.  28th  three  quarters 
filled  anterior  chamber 

Aug.  29th  —  Slight  hromor- 
rbage  into  anterior  chamber ; 
some  leaking  from  wound 
daring  first  week  after  opera- 

t   tion 

Progress  good.  Left  ward  14 
days  after  operation 

Small  hyphsema  day  following 
operation.  Some  bulging  of 
wound  occurred.  Sept.  29th 
— Slight  iritis 


I 

I  The  leas  was  slow  in  present-  ' 
'     iug»  and  some  soft  lens  mat-  j 
'     ter  remained  in  the  anterior  ' 
chftmber  { 

j  From  Oct.  12th  to  Nov.  20th 
I     left  eye  had  sharp  attack  of  ' 
I     iritis  I 


Anterior  chamber  took  2  days  I 
to  form.     ?  A  slight  iritis        ' 


6  days  after  operation  slight 
Iritia  set  in^  subsiding  after  a 
week 


Secondary  operation. 


Besttlt. 


Sept.  21st,  1906— 

L.y .  with  correction  «  ^.  Patient 

is  able  to  guide  himself  about. 


Oct.  3rd,  1906. 
^12D.Sph. 
I  *''^"  +lD.cyl.\ax.30° 


rll 


=  J.  2 


I  +  16  D.Sph, 

I  +fD.cyl.\ax.  30° 

partly. 
Some  opaque  membrane  in  pupil. 

Dec.  12th,  1906—  i  Dec.  18th,  1906— 

Right  needling  of  !  »  y  c  +  12  D.Sph. »f. 

opaque  membrane        '    '  c  + 16  D.Sph. »  J.  1  at  10  in. 


R.V 


R.V 


Oct.  81st,  1906— 
6  + 10-6  D.Sph.  =f 
+  14  D.Sph. »  J.  1  at  30  cm. 
Dec.  4th,  1906— 

^  +  2  D.  cyl.V6°~»' 
Ax.  down  and  iu. 


.  + 16  D.Sph 
c^ 


+  2D.  cyl.\20° 
Ax.  down  and  in. 


J.  1. 


Jan.  16th,  1907— 

L.V.  +  4  D.Sph. « A.    Some  thin  I 

opaque    lens    capsule.       Large  j 

myopic  crescent,  and  some  dots  i 

of  choroidal  atrophy.  I 

Dec.  17th,  1906—      1 

J  ^     e  +  12D.Sph.«f.       I 

^•^•*c  +  16D.Sph.-J,latl2in.' 


R.V.C 


Jan.  7th,  1907, 
+  11-6  D.Sph. 
+ 1  D.  cyl.\10°' 
Ax.  down  and  in. 
+ 16  D.Sph. 


I  fairly. 


+  1  D.  cyl.\10* 
10  in. 


«J.  1  at 
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Mr.  Fisher's  Cases  ofS^ 


No.  in 
vol. 
1906. 


90 


Report       Name  and       fi.,  •  kgf,  '     Auei- 
No.  date.        I  ^    I     thetic. 


Operatioo. 


36 


M.  L.      I  F. 
Dec.  19th  ' 


52  I  Cocain     Right  lens  extraction  with  mdet^es^ 


Mr.  Fisher^s  Cm#! 

14 

5 

S.  A.  B. 
Mar.  12th 

June  11th 

M. 

12 

Cocain 
>» 

Right  needling  for  lamellar  cataract 
Left  needling  for  lamellar  cataract 

16 

7 

W.  H. 
Mar.  2l8t 

M. 

14 

t> 

Right  needling  for  secondary  catanctic 
a  highly  myopic  eye 

38 

20 

C.  P. 
Aug.  13th 

Dec.  3rd 

M.     20 

1 

1 

„       '  Right  needling  for  lameUnr  catanet 

1 

„          Left  needling  for  lauicllar  cataract 

1 

32 

28 

L.B. 

Aug.  15th 

1 
P.     17 

1 

1 
„       1  Left  needling  for  lamellar  cataract 

1 

77 

33 

E.  P. 

Oct.  17th 

M. 

4 
moB. 

1 
A.C.E.     Left  needling  for  lamellar  cataract 

1 
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tuTact — continued. 


Progreu  of  cue. 


Secondary  operation. 


Reiult. 


\ye  kept  iDJected  during  con- 
valescence 


Feb.  11th,  1907— 
R.V.-c  +  llD.8ph.-f 
c-fl5D.Sph. 


+ 1-6  D.  cyl. 


» J.  1  badly. 


Soft  Cataract. 


>n    March  2l8t  ?  slight  right  |  Mur.  19th,  1906— 
iritis  which  subsided  well  Right  curette  evsca- 

ation 


Lens    matter 
quickly 


came    forward 


Lens  moved  with  the  needle, 
preventing  a  good  breaking 
up  of  lens  substance 


April  2iid,  1906— 
Second  needling  to 
right.  April  18th— 
Third  needling  to 
right.  Dec.  17th— 
Needling  opaque 

lens  capsule 
Aug.  20th,  1906— 
Right  curette  evacu- 
ation 
Dec.  5th,  1906— 
Left  curette  evacu- 
ation 
Aug.  20th,  1906— 
Left  curette  evacu- 
ation.    Jan.  7th, 
1007— Left  needling 
opaque  lens  capsule 
Oct.  24th,  1906— 
Left  needling.  Jan. 
2nd,  1907— Left 
needling  opaque 
capsule 


tt,V.  ir 


Aug.  29th,  1906— 
+ 12  D.Sph. 


+  1-6  D.  cyl. 
+ 16  D.Sph. 


ax.\80°    T 
=  J. 


+  1-5  D.  cyl.  ax.\80' 
1  partly. 


I,.V.5±»»--«P''-- 


+  2-6  D.  cyl.  ax./15°"* 


+  15-6D.Sph. 


6=J.4. 


+  2-5D.cyl.ax./16'' 
Dec.  20th.  1906. 
R.  V.  =  5  ■»-  7  D.Sph.  —  hand  move- 
ments at  1  ft. 
+  12  D.Sph. -J.  20. 
Msny  vitreous  opacities  in  right. 


Fub.  6th,  1907— 


R.V.^c- 


+  11  D.Sph. 


+ 1  D.  cyl. 
+  16  D.Sph. 


J.latSOcm. 


L.V. 


+  lD.cyl. 

Jan.  9th,  1907— 
c  +  6  D.Sph.  =  ,V 
+  10  D.Sph. »  J.  10. 
Good  view  of  fundus ;  p  whether 
left  eye  is  amblyopic. 
Jan.  10th,  1907— 
Child  looks  about  at  objects. 
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Report  of  the  Department  for 


Statistical 


DISEiLSES. 


Acne  rosacea 
„    vulgaris 
Alopecia 

„      areata   . 
Dermatitis  herpetiformis 
Drag  eruptions    . 
Dysidrosis   . 
Eczema 
Erythema  (various) 

„         induration  (Bazin) 

,,        multiforme 

„        nodosum 

„        pernio 
Folliculitis  . 
Furunculosis 
Herpes  simplex    . 

„      zoster 
Hyperidrosis 
Hyperkeratosis    . 
I  ch  thy 0^8    . 
Impetigo  contagiosa 
Leucodermia 
Licheniiication    . 
Lichen  pilaris 
„      planus 
„       urticatus . 
Lupus  erythematosus 

„      vulgaris    . 
Miliaria 

Molluscuin  contagiosum 
Morhilli 

Na9vu8  vascularis 
Onychia 
Papilloma    . 
Pediculosis  capitis 

„  corporis 

Pityriasis  rosea    . 
Prurigo  (Hebra). 
Pruritus 
Psoriasis 
Purpura 
Pyodermia  . 
Rodent  ulcer 
Rothcln 
Scabies 
Sclerodermia 
Seborrhoca  capitis 


Jan. 


M.     F. 


Feb. 


M.    F. 


I 
i    1      2:  ... 
2      4 


13    14! 17 


ll  1 


1  ... 
lj'3 


:::ri!-2 

114 


...  I  ...  I  ... 

... ,   1,... 

I 


IftrdL 


M.    F. 


I 


...      2 

...  ....  I    1 

2!    5     5 


12 


15 


17 


1|    4|    1'    5     3:   5 

2 1  3... I...; 

ll 


1      li    1 

3jl2     4 

6  I    "7, '4 
.  I  ... 


13 


2 '10 


::: 
"7 

8 

1 

1 

10 

8 

4 

... 

... 
"7 

8i 
SI 
2 
1, 
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Table,  1906, 


April. 

May. 

June. 

July. 

Aug. 

Sept.    1     Oct.     1    Nov. 

Dec. 

Total. 

M 

K. 

M. 

r. 

H. 

F. 

M. 

F. 

M. 

¥. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1 

3 

1 

4 

1 

1 

3 

1 

1 

1 

1 

23 

1 

1 

1 

1 

*i 

1 

2 

1 

1      2 

1    ... 

1 

I 

3'    4 

...|    1 

3 
1 

2 

1 

1 

1       40 

1       10 

71 

2 

4     9 

4 

6 

8 

6     4 

1 

4     3 

2 

2|    2;    1 

1 

91 

... 

...|... 

...  '  ... 

... 

ll... 

... 

...       1:... 

3 

1 

i 

2I...I... 

3 

i 

i 

1 1     . 

2 

2 

2I    3 

3 

3 

1 

i 

i 

... 

21 

12 

15 

21I2I 

13 

27 

16 

18 

29137 

25 

21 

19 

17 

19 !  21 

9 

11 

438 

•  •• 

1 

2 

1 

...  1... 

1 

... 

... 

... 

... 

5 

... 

1 

... 

1 

1 

... 

i 

1 

... 

;;; 

1 

I 

"i 

2 

1 

"i 

1 

2 

1 

2 
1 

15 

7 
6 
3 

... 

... 

..^ 

... 

i 

'  1 ;;.' 

... 

... 

3 

1 

1 

... 

1 

3 

*i 

... 

2 

1 

2!  2 

... 

2 

3 

... 

... 

34 
2 
3 

1 

... 

2 

i 

1|... 

1 

2 

1 

19 

2 

1 

2 

i 

4 

5 

1 

ll    2 

7 

2 

1 

43 

1 

...  '    2 

3 

... 

1 

1 

1  i ... 

... 

2 

... 

... 

... 

1 

1 

...  1  ... 

1 

3 

1 

... 

^    1 

i 

i    31  1 

...I  1 

1 

16 

1 

•  •• 

2|    3 

1 

31    61    2]    4 

1 

2 

^1  1 

i 

4 

36 

...  i    2 

1 

1      1'...      1 

... 

...'  1 

... 

... 

7 

... 

11    2 

1 

1 

2    ...'...    ... 

2|...      1 

1 

2      1 

18 

... 

... !   1 

!  ...  '  ...  '  ...  1  ... 

... 

1;... 

2 

i 

1 

... 

..!..'.. 

i 

...  ' 

3 

I... 

... 

•••;  ij- 

i;...'...i... 

... 

j 

•••; 1- 

2 
1 

...  1 1... 

...i...  i    2 

4 

'       ] 

......    i 

2 

...    1  ...  ... 

1  1    2      1 

1 ...;... 

11 

1... 

3|    1    ...i... 

1 

...1  2    1'... 

2|    1  1    3 

11  It 

35 

1 

5 

31   2    2 

2 

3I  2    1 1  3 

3     2{    4 

1    1 

1     2 

43 

... 

2,  1  ... 

2\ ... 

1 

1       1 

2    ... 

1    ... 

12 

...  1...    1 

1      1    ...1... 

1 

ll  ll  1 

|...  1    1 

8 

1 

i 

...  1 

1 

11  ...      1,1 

•-!  1: 1 

11 

'    2 

7 

3I    6 

3 

6 

1  1    4     3      6 

2 

8:    6,    7 

4|    3|    3'    3 

117 

1    1 

...  '     . 

... 

ll...    ...  ,    2 

1 

11  1... 

...  1              1 

12 

1    3 

1 

10     6 

1 

3 

8 

7   10     8 

8|    81    9il4 

7'    7     2     4 

153 

1  — 

...;... 

1 

...|    l|...|... 

2 

1  •-. 

... 

...: ... 

1 

1       1 

1 

!    7 
1  ... 

3 

1 

4,... 

3 

i 

2 

3      3      3 

2 

ii    8      2 

6     4I    6'... 

98 
2 

... 

... 

i 

2 

... 

... 

... 

... 

... 

1 

' 

... 

6 
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DISEiSES. 


Seborrhoea  corporis  (Diihrriig) 
Syphilis  congenitalis 

„        (primary) 
„        (secondary) 
„        (tertiary) 
TiDca  circinata 

,,     favosa 

M     tonsurans  . 

„     versicolor  . 
Tuberculosis  cutis 
Urticaria     . 
Varicella     . 
Varicose  ulcer 
Xerodermia  pigmentosa  (Kaposi) 
Miscellaneous      .        .        .        . 


Jan. 


Feb. 

March. 

M.'  F. 

M. 

F 

2    ... 
...      3 

J 

4;   2\ 


7;  10 


16 


1    ... 


31    2 
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1 906 — continued. 


1   April.    '     May.    1    Jane.        July. 

,                            1 
Aug.    1    Sept.         Oct.     1    Nov. 

Dee. 

1                               I 

1                               1 

Total 

M. 

F.  '  M. 

F. 

M. 

f .     M.     F. 
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REPORT 


OF   THB 


THROAT  DEPARTMENT  OF  ST.  THOMAS'S 
HOSPITAL  POR   1906. 


By  H.  BETHAM  ROBINSON,  M.S.Lond., 

SURORON  IN  CHARGE  OF  THB  DBPARTMBMT. 


The  following  Report  has  been   compiled   on   the   same 
lines  as  in  former  years. 


Total  Number  of  New  Canes  treated  during  the  Year  1906. 


Number  or pntienti. 


Male. 


65 
91 


A.  Aifections  of  the  month,  fauces,  and  tonsils    . 

B.  Affections  of  the  nose  and  accessory  cavities  . 
c.  Affections  of  the  naso-pharynx,  pharynx,  and 

oesophagus 

D.  Affections  of  the  larynx  .... 

E.  General  and  miscelhineous 


Totals I     419 


Female. 


60 
115 


ToUI. 


I     126 
20H 


58 

248 

506 

33 

33 

66 

2 

7 

9 

463 


912 
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A.  Affections  of  the  Mouth,  Fauces,  and  TonsiU. 


Diieaie. 

Number  of  patieets. 

Male. 

Female. 

ToUl. 

Stomatitis 

Mucous  patches  On  tonsils,  etc.     .            .            .            . 

Acute  and  subacute  tonsillitis       .            .            .            . 

Tonsillar  and  peritonsillar  abscess 

Chronic  follicular  tonsillitis          .             .             .             . 

Follicular  cyst  of  tonsil    .             .             .             .             . 

Hypertrophy  of  tonsils      .             .             .             .             . 

Lympho-sarcoma  of  tonsil             .             .             .            . 

Epithelioma  of  tonsil         .            .             .             .            . 

Syphilis  (gumma,  necrosis,  etc.)  of  soft  palate,  tonsil,  etc. 
Enlarged  papillss  on  tongue           .             .            .            . 

Septic  ulceration  of  tongue           .             .             .             . 

Gumma  of  tongue             .            .            .             .            . 

Enlarged  lingual  tonsil     .             .             .             .             . 

Clef  t  soft  palate    ...... 

Mucous  cyst  of  soft  palate            .            .             .            . 

Siucons  cyst  of  uvula        .            .            .            .            . 

I 

10 
4 
5 
0 

27 
0 
3 
6 
0 
1 
1 
2 
0 
0 
1 

3 
3 

12 
4 
3 

1 
22 
1 
0 
4 
1 
0 
0 
3 
1 
1 
1 

6 

6 

22 

8 
8 

1 
49 

1 

3 

10 

1 
1 
1 
5 
1 
1 
2 

Totals 

I  '' 

60 

125 

B.  Affections  of  the  Nose  and  Accessory  Cavities. 

NamberofpaUenU. 

Diiease. 

Male. 

Female. 

TotaL 

Acute  and  subacute  rhinitis          .... 

2 

7 

9 

Chronic  nasal  catarrh 

8 

14 

22 

Hypertrophic  rhinitis 

19 

30 

49 

Atrophic  rhinitis  and  ozssna 

10 

23 

33 

Deflected  septum  and  spurs 

27 

11 

38 

Simple  ulcer  of  septum     . 

1 

0 

Perforation  of  septum 

0 

1 

Syphilis  (necrosis^  etc.)  of  nasal  c 

avities 

3 

8 

11 

Lupus        .... 

0 

1 

Angeio-fibroma  of  septum 

0 

1 

Paroxysmal  sneezing 

0 

1 

Dermoid  of  ala      . 

1 

0 

Eczema  of  vestibule 

0 

1 

Fractured  nasal  bones 

1 

0 

Foreign  body  in  nose 

1 

1 

2 

Polypi       .... 

13 

10 

23 

Empyema  of  maxillary  antrum 

4 

3 

7 

„        of  frontal  sinus 

1 

1 

2 

„        of  ethmoidal  cells 

0 

2 

2 

Totals 

91 

115 

206 
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c.  Affections  of  the  Naso-i^harynx,  Pharynx,  and  (Esophagus, 


• 

1      Number  of  pntients. 

1 

1    Male. 

1 

Female. 

Total. 

Acute  naso-pharyngitis     .... 

1 

3 

4 

Chronic  naso- pharyngitis .... 

4 

3 

7 

Acute  and  subacute  pharyngitis  . 

6 

10 

Ifi 

Chronic  and  granular  pharyngitis 

11 

33 

44 

Acute  retro-pharyngeal  abscess    . 

1 

0 

1 

Adenoid  vegetations          .... 

1     S3 

40 

73 

Adenoid  vegetations  and  enlarged  tonsils 

'  190 

154 

344 

Syphilis  (gumma,  etc.)  of  pharynx 

5 

2 

7 

Piiaryngo-keratosis            .... 

'       0 

2 

2 

Lupus  of  naso-pharynx     .... 

1 

0 

1 

Carcinoma  of  pharynx       .... 

1       1 

0 

1 

Foreign  body  in  pharynx  .... 

1       1 

0 

1 

Functional  dysphagia  (spasm,  etc.) 

\       2 

1 

3 

Fibrous  stricture  of  cssopbagns 

1 

0 

1 

Carcinoma  of  oesophagus  .... 
Totals       .... 

!    ^ 

0 

1 

1  258 

I 

248 

506 

1 

D.  Affections  of  the  Larynx. 


1 

} 

Disease. 

Number  of  pat 
Male.     Female. 

ienU. 
Total. 

Acute  and  subacute  laryng 
Chronic  laryngitis 
Laryngeal  tul^rculosis 
Syphilis  of  the  larynx 
Laryngeal  stenosis 
Papilloma  of  larynx 
Carcinoma  of  larynx 
Functional  aphonia 
Left  abductor  paralysis 
Double  abductor  paralysis 
Complete  recurrent  paralj 

•r. . .      •« 

6            6 
5     1       6 
10     ,       6 
4     1       5 
1            1 
1            1 
3            0 

0  9 

1  '       0 
1     '       0 
1           0 

11  1 
11 

16 

1! 

3     1 
» 

1 
1 
1 

Totals      .            .            .            .            . 

33     <     33         6G 
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B.   General  and  Miscellaneous  Affections. 

Diaease. 

Namberofpattenta. 

Male. 

1 
0 
0 

1 

Female.    Total. 

1  2 

2  2 
2           2 
2           3 

Stammering          . '          . 

Enlarged  cervical  glands  ..... 
Middle-ear  suppuration     ..... 
Medical  and  trivial            ..... 

Totals 

2     1       7           9 

The  following  Operations  were  performed  in  the  Out-patients 
Theatre  utider  a  General  Anassthetic. 


Number  of  patienU. 

uperauou. 

Male. 

Female. 

Total. 

Removal  of  adenoids 

Removal  of  tonsils 

Removal  of  adenoids  and  tonsils 

Removal  of  turbinates 

For  nasal  polypi    . 

For  laryngeal  papillomata 

For  nasal  spur 

Removal  of  uvula . 

24 

9 

178 

2 

1 
2 
1 

1 

29 
6 
131 
2 
3 
0 
0 
0 

53 

15 

309 

4 

4 

2 

1 

1    ^ 

Totols      . 

• 

• 

218 

171 

889    1 

Ethyl  chloride  has  been  the  ansBsthetic  generally  used. 
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EAR  DEPARTMENT  OF  ST.  THOMAS'S 
HOSPITAL 

FOR  THE  YEAR   1906. 


Bi  H.  J.  MARRIAGE,  M.B.,  B.S.Lohd.,  F.R.C.S.Eh8., 

AUBAL  SUBeBOir  IN  OHABOB  OV  OUI-PATIBVIB. 


New  Cases  treated  during  the  Tear  1906. 


Diieaie. 

Malei. 

Fenulet. 

Total. 

Diseaaes  of  the  external  ear 

„             „    middle  ear  . 

„             „    internal  ear 

„             „    nose,  moath  and  pharynx 
Miicellaneoas 

109 

521 

81 

36 

2 

64 
580 
15 
56 
13 

173 

1101 

46 

91 

15 

Total  .... 

698 

728 

1426 

Digitized  by 


Google 


432 


Report  of  the  Ear  Department  for  1906. 


Disease. 

Males. 

Females. 

Toltl. 

A.  D18BASB8  OF  THB  External  Ear. 

1 

Eczema  of  auricle 

2 

2 

4 

1             Impetigo  of  auricle    . 

1 

1 

2 

1             Abscess  of  auricle 

1 

— 

1 

Fibroma  of  auricle 

1 



1 

Cyst  of  auricle   . 

1 



1 

Nddvus  of  auricle 

— 

1 

1 

j             Pericboudritis  of  auricle     . 

1 



1 

Rodent  ulcer  of  pinna 

1         1 

— 

1 

Wound  of  external  meatus 

2 

2 

Osteoma  of  external  meatus 

j       — 

1 

1 

Acute  otitis  externa   . 

1       26 

20 

46 

Furuncle  of  meatus   . 

10 

1 

11 

Foreign  body  in  meatus 

1         3 

2 

5      , 

Cerumen 

Total 

B.    DlBBASES  07  THE  MiDDLB   Ear. 

1       62 

1 

34 

96 

109 

1 

64 

173       ; 

1  ■        —  - 

Otitis  media: 

Acute  suppurative          .         .         .        . 

81 

49 

130      1 

Cbronic         „                  .         .         .         . 

199 

239 

438      1 

„               M         with  polypus 

36 

25 

61    ; 

Acute  non-suppurative   .         .         .        . 

14 

1 

15     ! 

Cbronic           „ 

73 

127 

200      1 

Acute    mastoid    disease    following   acute 

1 

otitis  media  suppurativa     . 

1 

1 

2      1 

Acute   mastoid   disease  following  cbronic 

otitis  media  suppurativa 

1 

1 

2 

Old  mastoid  disease 

7 

7 

14 

Sclerosis   following    cbronic   otitis   media 

suppurativa 

17 

15 

32    : 

Traumatic  perforation  of  tympaaic  mem- 

brane            

2 

1 

3     i 

Eustachian  obstruction  : 

Adenoids 

82 

102       , 

184 

Other  causes 

Total 

C.    1)18  BASES  OF  THE    INTERNAL  EaR. 

8 

12 

1 
680 

20 

521 

1101 

M^ni^rc's  symptoms  . 

. 

2 

— 

2 

Nerve -deafness  .... 

. 

22 

9 

31 

Deaf-mutism      .... 

3 

2 

5 

Congenital  syphilis 

1 

4 

5 

Acquired  syphilis 

Total 

3 

15 

3 

31       i 

1 

46 
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Disease. 


D. 


Diseases  of  Nose,  Mouth  and  Phabtnx.I 
Hypertrophic  rhinitis 
Atrophic  rhinitis        .... 

Acate  rhinitis 

Deflected  septum  nasi 

Perichondritis  of  septum  nasi 

Gummata  of  septum  nasi  .  .! 

Nasal  polypi 

Hsematoma  of  nose  .... 
Empyema  of  antrum  nighmori 

Epistaxis 

Dental  caries 

Acute  tonsillitis         .  .| 

Follicular  tonsillitis  .... 
Tonsillar  ahscess  .... 
Trauma  of  pharynx  .... 
Acute  pharyngitis  ' 

Chronic  pharyngitis  .... 

Total 

Miscellaneous  Diseases. 

Olandular  ahscess  over  mastoid  . 

Glands  of  neck I 

Parotitis    .  .1 

Neuralgia 

Neurasthenia 

Arthritis  of  tomporo-maxillary  joint  . 
Nihilitis , 

Total 


1 

1     Males. 

1 

Females. 

Total. 

1 
1 

12 

17 

29 

3 

9 

12 

:         2 

1 

3 

I         4 

1 

6 

1         1 

1 

1         1 

— 

1 

2 

10 

12 

1       """ 

1 

1 

,         3 

— 

3 

1       

1 

1 

'         1 

5 

6 

1 

2 

2 

1         3 

3 

6 

1 

1 

1 

1 

1 

1          1 

2 

3 

2 

2 

4 

35 

56 

91 

1 

1         1 

2 

3 

1       — 

2 

2 

1       — 

1 

1 

1       — 

3 

3 

1         1 

1 

2 

1       — 

1 

1 

1       — 

3 

3 

13 

15 

Operations  performed  in  the  Out-patients'  Theatre. 


Operation. 


Males.        Females. 


Total. 


Removal  of  adenoids ,29 

Removal  of  tonsils 4 

Removal  of  tonsils  and  adenoids  .117 

Removal  of  aural  polypi 4 

Removal  of  nasal  polypi 2 

Removal  of  tnrhinatw 1 

1 

Total 157 


30       , 

69       ' 

4 

8       ' 

126       , 

245       ' 

6       1 

10       1 

4 

6 

1       , 

2 

1 
173 

330 
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VKOM   THB 


CLINICAL     AND    PATHOLOGICAL 

LABORATORIES, 

ST.  THOMAS'S   HOSPITAL. 


By  LEONARD   S.   DUDGEON,  M.R.C.P.Lond. 

DIUICCTOK  OF   THE    LABORATOBIES. 


The  total  number  of  specimens  examined  in  the  Clinical 
Laboratory  during  the  year  was  1998  (over  400  more  than 
in  1905). 

Tumours,  etc. — 414  specimens  were  received  from  the 
operating  theatres  and  the  out-patients'  and  special  depart- 
ments. 

Of  these— 

162  were  carcinomata. 
24  were  sarcomata. 
2  were  rodent  ulcers. 
7  were  endotheliomata. 
The  remainder  (219)  consisted  of  non-malignant  tumour?, 
fragments  of  granulation  tissue,  enlarged  glands,  etc. 
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Serum  reaction  for  typhoid  fever. — The  Widal-Griinbaum 
test  was  done  84  times.  In  17  instances  the  reaction  was 
positive,  in  62  negative,  and  in  1  doubtful. 

Diphtheria. — Throat  cultivations  were  examined  for 
diphtheria  bacilli  250  times.  Bacilli  having  the  character- 
istics of  the  Klebs-Loeffler  bacillus  were  found  on  80  occasions. 
In  the  remainder  (170)  the  results  were  negative. 

248  cultures  were  made  from  urine,  blood,  pus,  etc. 

Blood. — 310  examinations  of  blood  were  made  in  all 
These  included  red-cell,  white-cell,  and  differential  counts, 
estimations  of  haemoglobin,  and  examinations  for  malarial 
organisms. 

Sputum. — Sputa  were  examined  85  times  for  tubercle 
bacilli ;  a  positive  result  was  obtained  on  20  occasions. 

Urines. — The  examinations  of  urines  for  tubercle  bacilli 
numbered  65.      In  19  of  these  the  organism  was  detected. 

Cammidge's  pancreatic  reaction  was  done  on  21  occasion.<5, 
and  was  positive  6  times. 

Other  investigations  (521)  included  examination  of  inflam- 
matory exudate  for  cyto-diagnosis,  gastric  and  intestinal 
contents,  pus,  calculi,  etc.,  while  the  water,  sponges,  and 
dressings  used  in  the  operating  theatres  were  frequently 
tested  for  the  presence  of  micro-organisms. 

The  total  number  of  cases  investigated  in  the  Pathological 
Laboratories  numbered  149.  In  most  instances  severa 
portions  of  the  body  were  submitted  to  microscopica 
examination,  and  cultivations  were  made  on  frequent  occa- 
sions. Elaborate  investigations  were  carried  out  of  the  most 
important  cases. 
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X  RAY    DEPARTMENT,    1906. 


By  a.  H.  GREG,  M.A.,  M.B.,  B.C.Cantab. 

8UPBBINTBNDXNT. 


X  Ray  Examinations. 


During  the  year  there  have  been  3243  examinations  made 
on  2176  patients.     The  following  table  shows  the  purpose 


h  the  examinations  were  i 
For  foreig^n  bodies 

nade: 

268 

„    injaries  of  bones  and  joints 

968 

M    diseases  of  bones 

279 

„      of  joints 

288 

Of  the  chest 

76 

„      abdomen    . 

187 

For  deformities 

107 

Miscellaneous 

54 

Total  . 

.      2176 

Treatmen 

t 

There   have  been   204  patients  under  treatment   in  the 
department  during  the  year. 


VOL.  xixv. 


31 
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THE  EEDUCTION  EN  MASSE  OP  STRAN- 
GULATED AND  NON-STRANGULATED 
HERNIA. 


EDRED  M.  CORNER,  M.C.(Cantab.),  F.R.C.S.{Eng.), 


A.  B.  HOWITT,  M.A.,  M.B.,  B.C. (Cantab.), 

LATB   HOU8K   SUBaSON   AND   CASUALTT   OFFICES,   ST.   THOXAS'S   HOSPITAL; 
HOUSE   PHYSICIAN   TO   THE  WEST   LONDON    HOSPITAL,   ETC. 


There  are  certain  clinical  events  which  occur  perhaps 
only  once  or  twice  in  the  practice  of  any  one  man.  No  one 
has  in  consequence  sufficient  experience  of  such  to  become 
an  authority,  and  our  knowledge  of  these  subjects  is  only 
increased  by  collecting  into  a  convenient  form  the  opinions 
and  observations  of  others.  This  must  be  done  from  time 
to  time  so  as  to  maintain  the  knowledge  gained  from  this 
collective  investigation  "  up-to-date.**  With  regard  to  the 
subject  of  the  reduction  of  hemiaa  en  m<i88e,  we  have  set 
ourselves  the  task  of  publishing  five  or  six  new  cases,  and 
of  setting  forth  the  accumulated  experience  of  others.  But 
beyond  this  comparatively  unambitious  task,  we  desire  to 
show  the  classes  of  case  in  which  we  think  reduction  en 
masse  will  be  found  of  such  common  occurrence  that  every 
surgeon  will  see  at  least  half  a  dozen  such  cases  in  the 
course   of  a  year.     Thus   we   would  urge  that   the   event 
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which  is  rare  in  its  extreme  form,  is  very  much  more  fre- 
quent in  its  lesser  degrees ;  in  fact,  it  may  form  no  negli- 
gible part  of  the  material  which  passes  through  every 
surgeon's  hands  and  has  been  overlooked  until  revealed  by 
the  study  of  the  rarer  events  which  compel  attention  to 
themselves.  We  would  therefore  urge  that  there  is  a  prac- 
tical lesson  of  frequent  applicability  suggested  in  this 
paper. 

Reduction  en  masse  has  only  been  recognised  hitherto  in 
its  acute  form,  viz.  the  reduction  en  masse  of  a  strangulated 
hernia.  A  very  considerable  knowledge  of  these  a<;ute 
forms  has  collected  and  which  we  present  as  follows  : — 


I.  Acute  Reduction  en  masse. 

Frequency. — During  the  years  1894-1906  there  were  883 
cases  of  strangulated  hernia  admitted  to  St.  Thomas's  Hos- 
pital, and  in  the  same  period  three  cases  of  reduction  en 
masse  occurred,  giving  the  frequency  as  1  in  every  294  cases. 
At  St.  Bartholomew's  Hospital,  between  the  years  1890  and 
1905,  there  were  admitted  735  examples  of  strangulated 
hernia,  and  two  of  reduction  en  masse,  giving  a  frequency  of 
1  in  368.  Combining  these  figures  it  is  found  that  for  1618 
cases  of  strangulated  hernia  the  frequency  of  reduction  en 
masse  is  1  in  331,  approximately  3  per  cent.  In  a  paper, 
"  Gangrene  in  Strangulated  HerniaB,"  in  '  St.  Thomas's 
Hospital  Reports,'  1900,  it  was  shown  that  14  per  cent,  of 
the  cases  of  strangulated  hernia  admitted  to  the  Hospital 
escaped  operation  by  undergoing  reduction ;  the  remainder, 
86  per  cent.,  did  not  undergo  reduction.^  It  will,  therefore, 
be  appreciated  that  reduction  en  masse  is  a  very  rare  event, 
because  it  forms  only  a  minute  percentage  of  14  per  cent, 
of  the  cases  admitted  as  strangulated  hernisB  in  hospital 
practice. 

In  all,  we  examined  the  records  of  137  examples  of  the 
reduction  of  a  strangulated  hernia  en  musse,  the  results  of 
which  we  propose  to  state  briefly  in  "  Registrar  form."    Un- 

1  Edred  M.  Comer,  "  GKmgrene  in  Strangulated  Hemi»/' '  St.  Thomas's 
Hospital  Reports/  1900,  pp.  341-369. 
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fortunately  all  details  are  not  given  in  every  case^  so  that 
the  numbers  do  not  add  up  to  137. 
Sex: 

Side 

Region 


Results. 


:  Males          110 

86  per  cent. 

Females        18 

14 

f} 

r  Right            68 

64 

}> 

Left              39 

36 

)9 

:  Inguinal      113 

83 

» 

Femoral       22 

16 

)> 

Obturator       2 

1 

99 

Umbilical       0 

>• 

:  Inguinal — 

Recovered  59 

52 

}» 

Died           54 

48 

}} 

Femoral — 

Recovered    6 

28 

)} 

Died            16 

72 

y) 

Obturator — 

Died             2 

100 

a 

It  is  a  curious  fact  that  no  example  of  the  reduction  en 
masse  of  an  umbilical  or  ventral  hernia  should  have  been 
recorded,  as  there  seems  no  reason  why  they  should  be 
exempt.  The  records  for  the  inguinal  hernias  differ  markedly 
from  those  of  the  femoral  variety  in  having  a  mortality  of 
48  as  compared  with  72,  bearing  out  the  fact  that,  all 
through  their  clinical  variations,  femoral  herniee  have  a 
graver  prognosis  than  do  inguinal  hernias. 


Method  of  Reduction  en  masse. 

By  medical  man     .  .     50  per  cent. 

By  patient  .  .     28         „ 

Uncertain  .  .18         „ 

Spontaneously        .  .       4        „ 

The  accident  occurs  most  frequently  through  the  taxis  of 
the  medical  man,  a  grave  charge.  A  further  point  of 
interest  is  that  it  can  occur  spontaneously.  One  of  the  best 
examples  of  this  is  recorded  by  an  old  St.  Thomas's  man. 
Dr.  Tonking,  of  Camborne,  who  found  the  bowel  reduced  en 
masse  from  an  obturator  hernia  when  performing  an  abdo- 
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minal  section  for  intestinal  obstruction  (^Lancet/  1904^  ii^ 
917-918). 

Duration  of  the  hernia  previous  to  its  reduction  en  masse. 
— On  this  point  it  was  possible  to  find  a  statement  in  ap- 
proximately 100  cases,  enabling  the  accompanying  table  to 
be  made  up. 
Within  24  hours  of  its  appearance  . . . 

lyear 

1 — 2    years  of  its  appearance 

2 — 3  „  „ 

3—4  „  ,y 

5—10 

10-15 

15-20 

20—30 
Over  30  „  „ 

''  Years  "  after  its  appearance 

The  hernia  in  which  reduction  en  masse  occurred  of  the 
oldest  standing  was  62  years,  that  of  the  shortest  was  ^'a 
few  hours."  It  would  thus  seem  that  the  accident  of 
reduction  en  masse  occurs  most  often  in  hernias  of  old  stand- 
ing, but  that  it  can  take  place  at  or  shortly  after  the  forma- 
tion of  the  hernia.  Indeed,  it  is  more  frequent  then  than 
in  any  year  up  to  the  fifteenth  or  even  the  thirtieth  during 
which  it  has  been  present.  These  early  examples  do  not 
necessarily  occur  in  the  youngest  subjects.  For  example, 
one  man  was  48  years  of  age  when  he  suddenly  developed  a 
hernia,  which  was  strangulated  and  reduced  &n  masse  shortly 
after  its  formation. 

Age. — The  average  age  for  reduction  en  masse  to  occur 
was  47.  The  youngest  subject  was  13  years  of  age  and  the 
eldest  79. 

Between  10  and  20  years  of  age 


...       8 

per 

cent. 

...       2 

a 

...       2 

» 

...       3 

99 

...       4 

99 

...        3 

99 

...       7 

99 

...      15 

99 

...       7 

99 

...      11 

99 

...      18 

99 

...      20 

39 

20 

99 

80 

80 

99 

40 

40 

99 

60 

60 

99 

60 

60 

99 

70 

70 

99 

80 

...        5 

per  cent 

...       7 

...      19 

...      25 

...      20 

...      17 

...       7 
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Thus  it  is  the  older  subjects  which  are  the  most  liable  to 
this  accident. 


Contents  of  Hernia. 

In  this  series  of  acute  cases  the  viscus  which  had  been 
reduced  had  almost  invariably  been  small  boweL  In  the 
latter  part  of  the  paper  we  hope  to  show  that  the  subacute 
and  chronic  cases  will  be  found  amongst  the  hernias  which 
contain  omentum,  large  bowel,  or  bladder. 

New  Cases  of  Acute  Reduction  en  masse. 

We  now  report  the  four  examples  of  the  condition  which 
have  been  in  the  Hospital  since  1900.  Two  recovered,  one 
died,  and  another  which  died  also  illustrates  the  practical 
diflSculty  of  dealing  successfully  with  a  newly  formed  sac 
and  a  tightly  strangulated  partial  enterocele  at  an  opera- 
tion. 

1.  Strangulated  inguinal  hernia;  reduction  en  masse  by 
patient;  operation;  recovery. — G.  C — ,  aet.  45,  stableman. 
Admitted  22nd  January,  1900,  under  the  care  of  Mr.  Betham 
Robinson.     Discharged  4th  February,  1900. 

Pa^t  history. — Ten  years  ago  had  a  fall  which  he  thinks 
caused  the  rupture  on  the  right  side  as  the  hernia  came 
down  soon  afterwards.  Sometimes  he  has  had  a  little 
trouble  in  reducing  it.     He  has  never  worn  a  truss. 

History  of  present  illness. — Usually  on  going  to  bed  hernia 
went  back  of  its  own  accord.  On  18th  January,  1900, 
patient  found  hernia  "  only  a  little  way  down,"  but  it  caused 
him  considerable  pain.  He  tried  to  get  it  back,  but  does 
not  think  he  had  any  efEect  on  it.  During  night  he  was 
very  sick,  and  since  this  time  up  to  time  of  admission  has 
had  great  pain  and  been  sick  several  times.  On  night  of 
18th  bowels  were  freely  opened,  but  had  not  been  opened 
again  up  to  the  time  of  admission,  and  he  had  not  passed 
any  flatus  per  rectum  from  that  night  up  to  the  time  of 
admission. 

On  admission. — Patient  was  rather  collapsed,  pulse  80  and 
weak,  and  respirations   24.     Temperature  97'4*^.     Extremi- 
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ties  cold.  A  lump  was  to  be  felt  in  the  abdomen  in  the 
region  of  the  appendix,  but  there  was  very  little  if  any 
distension.     Inguinal  canal  empty. 

Operation  (January  22nd). — Incision  along  outer  border 
of  right  rectus.  It  was  found  that  obstruction  was  caused 
by  a  band  of  peritoneum  constricting  a  knuckle  of  gut. 
This  band  was  wide  and  firm,  stretching  from  the  posterior 
wall  of  the  hernial  sac  just  within  its  mouth  upwards,  in- 
wards, and  backwards  to  the  posterior  parietal  peritoneum. 
The  sac  had  apparently  been  drawn  up  and  inverted.  The 
constricting  band  was  then  divided.  The  sac  was  cleared  of 
all  its  attachments,  ligatured,  and  cut  away. 

During  the  operation  the  patient^s  condition  remained 
good. 

January  23rd. — Condition  much  improved;  feels  quite 
comfortable  and  free  from  pain.  Bowels  have  been  twice 
opened. 

31st. — Stitches  removed.  Healed  by  first  intention. 
Since  the  operation  patient  has  been  quite  comfortable  and 
feeling  very  well.     Bowels  regular. 

2.  Strangulated  inguinal  hernia;  reduction  en  masse  hy 
doctor ;  operation;  recovery. — 0.  G — ,  aged  52,  pointsman. 
Admitted  19th  November,  1902,  under  the  care  of  Mr. 
Betham  Robinson.     Discharged  6th  December,  1902. 

History  of  present  illness, — Patient  has  had  a  rupture  for 
ten  years.  On  November  19th  patient  was  lifting  a  weight 
and  the  rupture  slipped  down.  He  attempted  but  failed  to 
get  it  back ;  the  pain  was  very  great.  Three  hours  after 
a  doctor  saw  him,  and,  after  half  an  hour^s  taxis,  succeeded 
in  reducing  the  hernia.  He  vomited  three  times  before 
admission,  bringing  up  bile-coloured  fluid.  Patient  vomited 
three  or  four  times  while  in  hospital  before  the  operation. 
The  bowels  have  not  been  opened. 

Examination, — There  is  a  lump  to  be  felt  deep  in  the 
abdominal  wall,  opposite  the  internal  ring.  The  rest  of  the 
belly  is  lax  and  moves  well. 

Operation  (November  19th). — Incision  made  parallel  to 
Poupart's  ligament*  on  right  side  over  external  ring.  Ex- 
ternal oblique  divided ;  on  dissecting  further  down  the  sac 
of  the  hernia  with  its  contents  forced  itself  up.     It  had  a 
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distinct  neck,  and  on  opening  it  up  was  found  to  contain 
some  gut.  The  constriction  was  severed,  and  the  bowel 
slipped  back.  The  bowel  on  inspection  showed  an  oval 
area,  involving  only  one  aspect  of  the  bowel,  which  was 
roughened  by  inflammatory  lymph  and  of  a  darker  colour 
than  the  rest.     Bassini's  operation.     Recovery. 

3.  Strangulated  inguinal  hernia  ;  reduction  en  masse  by 
patient ;  operation ;  perforation  of  the  bowel ;  death. — 
H.  M — ,  aBt.  37,  stone  carver.  Admitted  January  25th,  1907, 
under  the  care  of  Mr.  Edred  M.  Corner.  Died  January  31  st, 
1907. 

Past  history, — Patient  has  had  a  rupture  on  both  sides 
for  many  years.  On  right  side  for  about  ten  years,  and  on 
the  left  for  longer.     Patient  has  worn  a  truss. 

History  of  present  illness, — Four  days  ago  the  left  hernia 
came  down  when  the  truss  was  on,  and  patient  was  seized 
with  severe  pain  in  the  abdomen,  and  returning  into  the 
scrotum  on  coughing.  The  hernia  on  the  right  side,  which 
was  much  the  smaller,  the  patient  reduced  himself  with  diffi- 
culty on  the  following  day,  he  was  sick  two  or  three  times 
and  continued  to  have  pain ;  and  on  the  fourth  day,  being 
again  sick  and  still  having  abdominal  pain,  he  came  up  to 
the  Hospital  in  th^  evening. 

State. — A  thin  and  weak  looking  man  of  thirty-seven, 
looking  older  than  his  years,  and  with  an  alcoholic  past  his- 
tory. On  the  left  side  a  large  scrotal  hernia,  which  can 
easily  be  reduced,  and  comes  down  again  on  coughing.  On 
the  right  side  there  is  no  hernia  to  be  felt.  Abdomen  rather 
distended  and  slightly  tender  on  palpation,  though  not  more 
so  in  one  region  than  another.  Movement  on  respiration 
good.  Furred  tongue ;  pulse  108 ;  respiration  30  ;  tempera- 
ture normal.  Patient  has  passed  nothing  per  anum  except 
a  small  amount  of  flatus  for  four  days.  A  simple  enema 
was  given  with  good  result.  The  patient  was  more  comfort- 
able, the  vomiting  ceased,  and  the  pulse-rate  fell  to  96. 

January  26th. — During  the  morning  patient  became  more 
uncomfortable  again,  and  started  vomiting.  A  turpentine 
enema  was  given  with  no  result.  His  pulse-rate  rose  to  112, 
and  he  was  taken  up  to  the  operating  theatre  at  3  p.m. 

Operation  (January  26th). — A  laparotomy  was  performed, 
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and  on  opening  the  peritoneal  cavity  collapsed  small  bowel 
was  seen.  It  was  found  that  a  piece  of  small  bowel  was 
strangulated  by  the  reduced  en  ma^se  of  the  hernial  sac  on 
the  right  side.  The  neck  of  the  sac  was  divided  and  the 
piece  of  bowel  set  free.  It  was  dark  in  colour,  and  recovered 
somewhat  in  tone ;  the  peritoneum  was  glistening  and  intact. 
At  the  two  parts,  where  the  bowel  had  been  constricted, 
there  was  a  greyish  line  surrounding  the  gut,  which  did  not 
recover  much  on  exposure.  The  patient's  general  condition 
was  very  bad,  and  it  was  impossible  to  undertake  a  resection 
of  the  damaged  part  of  the  intestine  or  to  perform  a  radical 
cure  for  the  hernia.  The  intestine  was  returned  to  the 
abdomen  and  the  laparotomy  wound  closed. 

On  recovery  from  the  anessthetic  patient  was  much  more 
comfortable,  and  four  hours  after  the  operation  had  a  loose 
stool. 

During  the  next  four  days  patient  progressed  favourably. 
He  was  comfortable,  was  not  sick  at  all,  and  seemed  to  be 
going  on  well.  He  had  three  or  four  stools  each  day,  loose 
in  character,  but  becoming  more  solid,  and  on  the  fifth  day 
he  passed  a  formed  motion.  His  pulse  varied  between  92  and 
104,  and  his  temperature  remained  slightly  subnormal.  On 
the  fifth  day,  soon  after  4  p.m.,  he  began  to  have  abdominal 
pain.  Between  then  and  8  p.m.  he  was  sick  four  times,  and 
his  pulse  rose  to  112.  Before  going  up  to  the  operating 
theatre  the  same  evening  it  had  risen  to  152. 

Operafion  (January  31st). — It  was  found  that  the  bowel 
had  perforated  at  the  site  of  one  of  the  constricting  bands. 
The  patient's  condition  was  too  bad  to  undertake  a  resection, 
and  the  perforation  was  rapidly  sewn  up  and  the  peritoneal 
cavity  wiped  out  with  dry  plugs  of  gauze,  and  the  abdominal 
wound  again  closed  up.  An  intra- venous  infusion  was  per- 
formed later  in  the  ward,  but  the  patient  died  about  two 
hours  after  the  operation. 

Post-mortem  examination, — On  opening  the  abdomen  dis- 
tended coils  of  gut  were  seen.  There  was  a  moderate 
amount  of  recent  peritonitis,  and  lymph  was  seen  in  places 
glueing  the  coils  together.  The  pelvis  contained  dark  turbid 
fluid.  The  intestines  were  reddened  and  a  little  injected. 
In  the  ilium  was  a  small  patch  of  gangrenous,  black  intes- 
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tine.  It  was  about  one  inch  in  diameter^  and  was  attached 
by  stitches  on  two  sides  to  the  gut  above  and  below  it.  The 
gut  above  and  below  it  was  covered  by  a  thin  coat  of  lymph, 
but  was  not  discoloured.  The  small  intestine  above  this 
patch  was  distended.     Below  it,  the  intestines  were  small. 

4.  Strangulated  femoral  hernia;  partial  enter  oceU  ;  reduc- 
tion en  masse  at  the  operation  ;  secondary  operation ;  death. 
— S.  D — ,  ast.  39,  female,  married.  Admitted  December 
28th,  1901 ;  died  January  2nd,  1902. 

Family  history. — Patient^s  mother  had  a  double  rupture. 
Her  sister  had  a  rupture  which  eventually  became  strangu- 
lated, and  for  which  she  underwent  an  operation. 

History  of  present  illness. — Three  days  before  day  of 
admission  patient  noticed  pain  in  left  groin  on  coming  down- 
stairs, and  found  that  a  lump  had  appeared.  The  hernia 
was  on  this  occasion  reduced  by  a  doctor,  but  came  down 
again  late  at  night  on  the  day  before  admission.  On  the 
following  day  the  doctor  was  again  sent  for,  but  he  failed  to 
reduce  the  hernia,  and  the  patient  was  admitted  to  St. 
Thomas's  Hospital  at  night. 

State  on  admission. — A  tense,  rather  elastic  swelling  is  to 
be  seen  and  felt  in  left  groin  over  site  of  crural  canal,  about 
one  inch  in  diameter.  The  swelling  is  tender  on  examination, 
and  irreducible,  and  patient  is  suffering  a  good  deal  of  pain, 
but  is  not  collapsed.     Pulse  118. 

First  operation  (December  28th). — Sac  of  recent  origin 
found,  containing  small  loop  of  congested  small  gut,  partial 
enterocele.  Sac  was  torn  in  reducing  contents.  Radical 
cure  by  Parry's  method.  Symptoms  of  obstruction  persisted 
after  operation,  although  three  enemata  gave  good  results, 
and  flatus  was  passed.  After  operation  pulse  fell  to  82,  but 
began  to  rise  again  on  fourth  night. 

Second  operation  (January  2nd).  —  Abdomen  opened 
through  rectus  (left),  and  the  previously  herniated  loop 
found  to  be  partially  strangulated  by  neck  of  sac;  hence 
the  passage  of  flatus  and  the  good  results  of  three  enemata. 
Patient  became  very  collapsed.  Intravenous  saline  infusion 
given.     Death  occurred  few  hours  after  operation. 

Post-m^ortem  examination. — ^Early  general  peritonitis.  Small 
intestine  distended.    The  place  where  gut  had  been  strangu- 
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lated  was  twenty-four  inches  above  ileo-ca9cal  valve-      Below 
this  the  bowels  were  collapsed.     Viscera  healthy. 


II.  Subacute  Reduction  en  masse. 

Examples  of  the  Reduction  en  masse  of  Hernia  which  are 
not  Strangulated, 

Hitherto  it  has  only  been  the  practice  to  recognise  cases 
of  acute  reduction  en  masse,  but  cases  of  subacute  or  chronic 
reduction  en  ma^se  are  plainly  recognisable,  particularly  when 
the  contents  of  the  hernia  sac  are  other  than  small  bowel 
We  quote  cases  to  illustrate  this. 

(1)  Omental  hernia, — Operating  upon  a  young  man  of 
25  years  of  age  for  a  condition  diagnosed  as  a  reducible 
inguinal  hernia,  we  came  across  a  condition  of  afEairs  which 
gave  us  the  first  clue  to  cases  of  the  subacute  or  chronic 
reduction  en  masse  of  an  omental  hernia.  The  hernia  ''  came 
down^'  every  night,  and  the  patient  was  in  the  habit  of 
reducing  it  [en  masse)  and  wearing  a  truss.  At  the  time  of 
the  operation  the  hernia  was  '^  reduced.^^  After  opening  up 
the  inguinal  canal  the  sac  was  incised,  and  in  it  was  found 
a  roll  of  tissue,  surrounded  with  peritoneum,  which  extended 
from  the  fundus  of  the  sac  to  the  abdomen.  On  pulling  on 
this  cord  of  tissue  a  piece  of  omentum,  adherent  to  its  abdo- 
minal end,  was  withdrawn  from  the  peritoneal  cavity.  The 
mystery  was  solved ;  the  hernia  ^'  was  down.^*  It  is  an 
obvious  inference  that  the  patient  was  in  the  habit  of 
reducing  this  omentum  with  part  of  the  sac  (reduction  en 
masse)  every  morning  when  he  replaced  his  hernia  prior  to 
putting  on  his  truss. 

We  were  led  to  this  explanation  by  finding  the  curious 
involution  of  the  sac,  but  the  case  certainly  suggests  that 
similar  reduction  en  masse  can  take  place  in  many  instances 
in  which  the  omentum  is  adherent,  a  suggestion  our  further 
observations  have  confirmed. 

(2)  Large  bowel  hernias, — When  operating  on  right-sided 
hernisB  it  is  not  infrequent  to  find  that  the  cascum  has  slipped 
down  from  the  abdomen,  behind  the  peritoneum,  so  that  it 
has  no  complete  covering  of  peritoneum.     It  is  then  termed  a 
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hernia  en  glissade.  Yet  in  some  of  these  instances  the  patients 
reduce  the  hernia  and  part  of  the  sac  with  it  daily  before 
putting  on  their  truss ;  reduction  en  masse.  On  the  left  side 
a  similar  condition  is  founds  the  lower  part  of  the  sigmoid 
coming  down  into  the  hernia  when  it  is  incompletely  sur- 
rounded with  peritoneum.  In  this  case  also  the  patients  are 
often  in  the  habit  of  reducing  the  hernia  en  masse  before 
putting  on  the  truss.  Further  than  that,  the  surgeon,  when 
operating,  removes  part  of  the  sac,  sews  up  the  rest  and 
reduces  the  hernia  en  masse  before  commencing  his  ^'  radical 
cure." 

Becently  we  had  a  good  example  of  this  before  us.  A 
man  came  to  the  ^^  out-patients  *'  with  an  irreducible  in- 
guinal hernia  on  the  left  side.  He  was  admitted,  but 
allowed  to  remain  in  bed  as  there  were  no  symptoms  of 
strangulation. 

The  hernia  became  reduced  spontaneously.  In  the  out- 
patients one  of  us  had  seen  the  rupture  extending  to  the 
bottom  of  the  scrotum.  At  the  operation  we  only  found  a 
sac  an  inch  long !  On  opening  the  sac  a  mass  of  fat 
covered  with  peritoneum  and  like  an  appendix  epiploica  was 
seen  at  its  neck.  By  pulling  on  this  mass  of  fat  the  large 
bowel,  the  colon,  was  easily  brought  into  view.  In  this 
case  there  can  be  little  doubt  that  the  patient  when  first 
seen  had  a  hernia  en  glissade,  the  colon  forming  part  of  the 
wall,  extending  to  the  bottom  of  the  scrotum,  which  became 
reduced  spontaneously.  We  would  also  like  to  urge  that 
the  significance  of  a  pad  of  fat  at  the  neck  of  the  hernia  is 
that  there  is  large  bowel  in  the  proximity  which  can,  if  it 
has  not  already,  come  into  the  hernia  en  glissade.  These 
pads  of  fat  are  not  at  all  infrequently  seen  during  the  course  of 
hernia  operations,  and  are  of  some  use  in  putting  the  sur- 
geon on  his  guard  to  avoid  the  danger  of  ligaturing  part  of 
the  large  bowel  with  the  sac. 

Spontaneous  reductions  en  masse  are  by  no  means  in- 
frequent in  children.  A  number  of  cases  are  sent  up  to  the 
Children's  Hospital,  Great  Ormond  Street,  as  strangulated 
hemiae  ;  but  it  is  only  a  small  percentage  of  these  which 
come  to  operation,  the  remainder  becoming  reduced,  such 
as  with  an  ice-bag.     Considering  the  frequency  with  which 
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the  caecum  is  found  in  the  irreducible  hemisB  of  children, 
there  can  be  no  doubt  that  some  of  these  cases  are  examples 
of  the  reduction  en  masse  of  a  hernia  en  glissade.  Thus 
there  is  an  intimate  connection  between  all  hemiae  which 
arise  en  glissade  and  the  question  of  reduction  en  ma^se. 

(3)  There  is  one  further  viscus  to  which  we  would  like  to 
direct  attention  in  connection  with  the  reduction  en  masse 
of  parts  of  unstrangulated  hernisD^  namely^  the  bladder. 
Every  surgeon  knows  that  it  is  quite  common  to  be  able  to 
draw  the  bladder  into  the  sight  during  an  operation  for 
hernia  by  traction  on  the  sac.  Again,  it  is  not  uncommon 
for  the  bladder  to  be  at  or  outside  the  internal  abdominal 
ring ;  and  in  certain  cases  where  there  has  been  a  definite 
bladder  hernia  the  patient  has  been  in  the  habit  of  reducing 
it  (en  masse)  before  putting  on  the  truss.  As  an  example 
of  this  may  be  quoted  a  case  recently  in  the  Children's 
Hospital,  Great  Ormond  Street.  A  little  boy  had  a  right- 
sided  hernia,  perfectly  reducible,  which  used  to  be  replaced 
in  the  abdomen  before  putting  on  his  truss.  At  the  opera- 
tion for  the  radical  cure  of  the  hernia  it  was  found  that  the 
protrusion  consisted  almost  entirely  of  bladder.  Hence  it 
was  a  case  of  the  habitual  reduction  en  musse  of  a  bladder 
hernia. 

The  question  may  arise  as  to  what  distinction  we  make 
between  the  reduction  of  the  contents  of  an  ordinarily  re- 
ducible hernia  and  the  reduction  en  ma^se  of  a  subacute  or 
chronic  hernia.  It  is  this.  In  the  reduction  of  the  con- 
tents of  a  reducible  hernia  the  contents  alone  are  reduced, 
the  sac  remaining  outside;  whilst  in  the  latter  case  both 
the  contents  of  the  sac  and  the  sac  are  reduced,  the  sac 
wholly  or  partially  according  to  the  degree  of  reduction  en 
masse  present. 

The  reduction  of  a  hernia  en  masse  is  most  dangerous  in 
acute  cases,  whilst  in  subacute  or  chronic  cases  it  is  a  bene- 
ficial measure ;  and  in  some  instances  of  hemiee  en  glissade 
it  is  a  recognised  method  of  surgical  treatment.  In  strangu- 
lated herniee  it  has  been  recognised  for  a  long  time.  In 
non-strangulated  hemiee  its  occurrence  has  been  overlooked, 
and  we  have  urged  that  illustration  will  be  most  frequently 
found  in  connection  with  adherent  omentum,  large  bowel,  and 
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bladder.     In  contrast  with  this  the  acute  forms  are  almost 
invariably  associated  with  small  bowel. 


Diagnosis^  Prognosis^  and  Treatment. 

The  danger  of  reduction  en  masse  lies  in  its  not  being 
recognised  and  its  necessitating  a  further  operation.  From 
the  137  cases  examined  we  know  that  the  surgeon  or  other 
medical  man  was  responsible  for  its  occurrence  in  50  per 
cent,  of  the  cases.  As  it  occurs  through  taxis^  its  occurrence 
is  a  warning  against  the  injudicious  use  of  taxis^  particularly 
in  small  hemiad  of  recent  formation  and  large  hernisB  of  old 
standing.  We  know  from  the  examination  of  the  recorded 
experiences  of  others  that  it  is  in  these  two  classes  of  case 
that  the  accident  most  frequently  occurs.  Further,  we  know 
that  the  patient^s  own  taxis  can  cause  it ;  but  whilst  we  can 
influence  the  doctor  we  cannot  control  the  patient.  And 
yet  again  we  know  that  it  can  occur  spontaneously,  and 
would  suggest  that  an  important  factor  in  the  production  of 
this  is  the  vigorous  peristalsis  of  the  bowel  above  the 
obstruction,  such  as  in  a  case  of  partial  enterocele  or 
Richter's  hernia,  or  in  any  other  case  where  a  small  knuckle 
of  gut  is  strangulated.  Thus  we  would  suggest  that  spon- 
taneous reduction  en  ma^se  is  most  likely  to  occur  in  cases 
of  strangulated  femoral,  small  and  recent  inguinal,  and 
obstructor  herniae.  Further,  we  would  like  to  urge  the 
practical  difiiculty  of  making  a  herniotomy  or  kelotomy  in 
some  cases,  such  as  with  a  small  partial  enterocele,  and  the 
possibility  of  such  cases  being  reduced  en  masse  even  at  the 
operation.  Several  such  cases  have  been  recorded  in  the 
literature,  and  in  this  communication  we  have  reported 
another  because  it  is  not  generally  appreciated  that  the 
accident  can  happen  at  an  operation  !  And  further,  we 
would  add  that  it  is  only  likely  to  happen  after  an  operation 
on  a  femoral  hernia. 

The  diagnosis  of  reduction  en  masse  can  be  summed  up  in 
the  words  "  the  continuance  of  the  signs  and  symptoms  of 
intestinal  obstruction  after  the  apparent  reduction  of  the 
hernia  ^'  by  taxis  or  operation.      Such  a  clinical  course  is 
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only  likely  to  be  the  result  of  intestinal  obstruction  or  peri- 
tonitis. And  it  is  often  impossible  to  say  which.  Still,  the 
treatment  is  easier  to  decide  than  the  diagnosis.  If  the 
signs  and  symptoms  of  obstruction  persist  after  the  reduction 
of  a  hernia  the  abdomen  should  be  opened  and  the  reason 
why  ascertained  and  treated.  This  should  be  done  with  as 
little  delay  as  is  necessary  to  make  the  diagnosis  of  the  per- 
sistence of  the  symptoms. 

But  all  cases  are  not  so  easy  as  the  above  might  lead  one 
to  imagine.  The  reduction  en  masse  of  a  partial  enterocele, 
most  likely  from  a  femoral  or  obturator  hernia  may  be 
followed  by  some  relief  of  the  symptoms ;  the  bowels  acting 
and  the  vomiting  ceasing.  But  in  spite  of  this  temporary 
relief  there  is  no  real  and  lasting  improvement.  It  is  suffi- 
cient to  delay  the  diagnosis  of  '^  unrelieved  obstruction " 
being  made  before  the  ensnared  bowel  is  necrosed  or  beyond 
recovery,  and,  perhaps,  the  patient  may  have  become  too  ill 
to  bear  and  recover  from  an  operation  which  may  be  a  long 
one ;  for  it  is  worse  than  useless  to  curtail  any  steps  such  as 
cleansing  the  peritoneal  cavity. 

An  important  physical  sign  is  that  the  upper  part  of  the 
inguinal  canal  on  the  side  of  the  hernia  is  indefinitely  "  full " 
and  not  empty. 

.  The  proper  surgical  treatment  of  these  cases  is  to  operate 
either  by  making  an  incision  in  the  middle  line  of  the  abdo- 
men below  the  umbilicus  when  the  exact  diagnosis  is  uncer- 
tain, or  if  the  cause  of  the  illness  can  be  ascertained  an 
incision  can  be  made  over  the  region  where  the  hernia  was 
reduced  en  masse,  and  especially  so  if  the  inguinal  canal 
feels  "fuU.^'  These  abdominal  incisions  can  be  termed 
general  and  local  respectively.  In  the  majority  of  cases  the 
diagnosis  is  not  clear,  and  a  general  incision  is  made.  A 
local  incision  is  often  adequate  for  an  inguinal  hernia  but 
not  for  a  femoral,  in  which  instances  the  general  incision  is 
to  be  preferred. 

If  an  operation  has  already  been  performed  and  the  sym- 
ptoms of  obstruction  persist,  the  general  incision  is  the  best. 
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Table  Ia. — Cases  of  Inguinal  Hernia,  reduced  en  masse  , 
no  operation ;  death. 


Case. 

Sex. 

Ag«. 

Side. 

Duration. 

Reference. 

1 

M. 

60 

_ 

Yean 

Arnaud,  Diss.,  p.  387,  Obs.  ix. 

2 

M. 

13 

» 

— 

Scarpa  Sall6mie,  2nd  edit.,  p.  40. 

Sir  Charles  Bell,  Lond.  Med.  Oai.,  1828,  vol.  i. 

3 

M. 

47 

R. 

20  yean 

p.  484. 

4 





^ 

— 

Idem. 

6 

M. 

67 

R. 

30  yean 

B.  B.  Cooper,  Guy's  Hosp.  Rep.,  vol.  it,  p.  381. 

6 

M. 

30 

R. 

5  yean 

Parish,  0  wen.  on  Strang.  Hernia. 

7 

M. 

— 



— 

Langier,  Bull.  Chir.,  i,  863. 

8 

M. 

42 



Yean 

Banner,  Prov.  Med.  and  Surg.  Jonrn.,  1843. 

9  1  M. 

— 

— 

Yean 

Blaokman,  p.  38. 

10 

M. 

46 

? 

32  yean 

Howse,  Reports. 

11 

M. 

68 

R. 

40  yean 

Clement  Lucas,  Reports. 

12 

M. 

76 

L. 

Years 

McCarthy,  Trans.  Path.  Soc.,  1881,  p.  80. 

13 

M. 

61 

R. 

Yean 

Idem. 

14 

M. 

51 

R. 

30  years 

Spencer,  Lancet,  1805,  i,  1183. 

15 

M. 

52 

R. 

0  yean 

L.  MacGavin,  Clin.  Soc  Tnns.,  1908,  p.  105. 

16 

M. 

62 

L. 

'Old 
standing 

Lediard,  Lancet,  1902,  ii,  1691. 

17 

M. 

50 

L. 

Lediard.  Path.  Trans.,  1885-6,  xxxvii,  p.  239. 

18     M. 

19 

— 

— 

J.  Bell,  Edin.  Med.  Journ.,  1885,  xxxi,  p.  663. 

Table  Ib. — Causes  of  Inguinal  Hernia,  reduced  en  masse  ; 
no  operation;  recovery. 


Case. 

Sex. 

Age. 

Side. 

Duration. 

Reference. 

1 
2 

M. 
M. 

19 
52 

R. 
L. 

— 

Mayo  Robson,  Brit.  Med.  Journ.,  1887,  i,  391. 
V.  Faucon,  Bulletin  de  I'Academie  Royale  de 
M6dicin  de  Belgique,  1887,  i,  448-449. 

Every  case  in  Table  I  was  an  enterocele. 
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Table  II. — Ca^es  of  Inguinal  Hernia^  reduced  en  masse ; 
operation  ;   recovery. 


Can. 

S«z. 

Age. 

Side. 

Duration. 

Reference. 

1 

M. 

88 

R. 

16  years 

Arnaud,  p.  371,  Obs.  v. 

2 

M. 

40 

L. 

12  years 

Dapnytren,  Lee.  orales,  edit.  1832,  t.  i,  p.  383. 

3 

M. 

— 

L. 

— 

Sabatier,  edit.  1824,  t.  iii,  p.  520. 

4 

M. 

23 

R. 

— 

Idem,  p.  522. 

5 

M. 



R. 

11  years 

Dapnytren,  p.  587. 

Luke.  Med.  Gaz.,  Nov.,  1843.  ^ 

6 

M. 

39 

R. 

Years 

7 

M. 

40 

L. 

4  years 

Luke,  Med.  Chir.  Trans.,  xxvif  p.  166. 

8 

M. 

74 

R. 

30  years 

Wade,  Lancet,  July,  1845. 

9 

M. 

77 

L.  1    Years 

Lake,  Med.  Oaz.,  1850,  p.  236. 

10 

M. 

50 

R.  ,  11  years 

Syme.  Month.  Journ.  of  Med.,  sec.  x,  p.  1, 
Jan.,  1850. 

11 

M. 

62 

R. 

62  yeard 

Melchiori,  Qaz.  Med.  Lomb.,  Nov.,  1849. 

12 

M. 



R. 

Years 

Walker,  Lancet,  1847,  p.  554. 
Robert,  1849,  L'Union  M6d. 

13 

M. 

66 

R.  '       — 

14 

M. 

23 

L. 

10  years 

Paget,  Med.  Times  and  Gaz.,  1852,  vol.  vii,  p.  892. 

15 

M. 

41 

L. 

24  years 

Idem. 

16 

M. 

14 

R. 

0 

Wood,  Memoir  on  Strang.  Hernia,  p.  20. 

17 

M. 

— 

K. 

0 

Jordans,  Med.  Times  and  Gaz.,  1854,  vol.  ix, 
p.  496. 

18 

M. 

40 

R. 

86  years 

Arnott,  Med.  Chir.  Trans.,  1859. 

19 

M. 

28 

R. 

27  years 

Wordsworth,  Med.  Times  and  Gaz.,  1858,  p.  290. 

20 

M. 

45 

L. 

8  years 

Idem,  p.  216. 

2L 

M. 

45 

R. 

Years 

Hutchinson,  Med.  Times  and  Gaz.,  1866,  vol.  i, 

, 

p.  178. 

22 

M. 

— 

~^ 

Wells,  New  York  Med.  Journ.,  1867.  vol.  vii. 
p.  121. 

23 

M. 

55 

R 

? 

Syme,  Edin.  Med.  Journ.,  1868,  vol.  xiii,  p.  583. 

24 

M. 

44 

R. 

3  years 

Jackman,  St.  Bart's  Hosp.  Rep.,  1868,  p.  201.  1 

25 

M. 

32 

L. 

17  years    Mason,  New  York  Med.  Journ..  1870,  vol.  xii. 

p.  51. 
15  years   Smith.  Lancet,  1875,  vol.  i,  p.  803. 

26 

M. 

47 

R. 

27 

M. 

34 

L. 

— 

Maander.  Lancet^  1876,  vol.  i,  p.  152. 

28 

P. 

40 

— 

0 

Rivington,  Lancet,  1877,  vol.  i,  p.  233. 

29 

M. 

51 

— 

10  years 

Jackson,  Lancet,  1878,  vol.  i,  p.  897. 

30 

F. 

63 

R. 

20  years 

Ed.  Owen,  ed.  Med.  Journ.,  1S78,  p.  1078. 

31 

M. 

— ' 

R. 

6  months 

Norton,  Med.  Press  and  Circular,  1876,  vol.  xxi, 
p.  447.                                                               ! 

32 

M. 

28 

R. 

7  years 

Davies-Colley,  Guy's  Hosp.  Rep.,  1881. 

38  !  M. 

20 

R. 

1  day    1  Mr.  Da vies-Col ley's  Reports,  1895,  No.  144.       ' 

34 

M. 

56 

R. 

6  months 

Rowlands. 

85 

M. 

88 

R. 

3  years 

Dunn,  Mr.  Golding-Bird's  Reports.  1899-1900. 

36 

M. 

37 

L. 

6  years 

Dunn,  Idem,  Report  28. 

37 

M. 

53 

R. 

'Numbei 
of  years* 

Birge,  Cleveland  Medical  Journal,  1902,  i, 
No.  10,  p.  505. 

38 

M. 

46 

R. 

— 

Vance,  Louisville  Monthly  Journ.  of  Med.  aod 
Surg.,  March,  1905,  ii,  p.  383. 

39 

M. 

69 

L. 

25  years 

M.  Cavaillon,  Lyon  Med.,  1903,  c,  pp.  333-336. 

40 

M. 

27 

R. 

Since 
childhood 

Thorburn,  Medical  Chronicle,  1891,  xiv,  pp. 
413-417. 

41 

M. 

33 

R. 

7  years 

Ditto. 

42 

M. 

35 

R. 

12  years 

M.  Rontr^,  Bull,  et  Mem.  Soc.  de  Chir.,  1903, 
xxix,  pp.  409,  410. 
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Case. 

Sex. 

Age'side. 

Duration. 

Beterence. 

48 

M. 

68 

L. 

44  yean 

Barker,  Lancet,  1800,  ii,  445. 

44 

F. 

68 

R. 

20  years 

Edmund  Owen. 

45 

M. 

20 

R. 



Page,  Indian  Med.  Gaz.,  1885,  xx,  pp.  215, 216. 

46 

M. 

48 

L. 

Some 

W.  Treves,  Lancet,  1889,  i.  pp.  785,  786. 

47 

M. 

60 

L. 

years 
4  years 

Ostermayer  (Nicolans),  Wiener  Mediciniscbe 
Wochenschrift,  1900,  pp.  1278-1275. 

48 

M. 

48 

L. 

15  years 

Ditto. 

49 

M. 

42 

L. 

5  years 

Porter,  Boston  Med.  and  Surg.  Joarn.,  cxlvi, 

1901,  pp.  406-7. 

50 

M. 

— 

— 

Walsbam,  Brit.  Med.  Journ.,  1901,  i,  pp.  691-2. 

51 

M. 

45 

R. 

'Years' 

Ditto. 

52 

M. 

84 

R. 

— 

Folet,  H.,  Echo  Med.  du  Nord  Lille,  1903,  vii, 
p.  241. 

53 

M. 

62 

R. 

12  years 

Idem,  p.  437. 

54 

M. 

54 

L. 

80  years 

Hue,  P.,  La  Normandie  M^icale,  1905,  p.  317. 

55 

M. 

52 

R. 

6  years 

Halstead,  Med.  Surg.  Rep.,  St.  Luke's  Hosp., 
Chicago,  1905,  p,  90. 

56 

M. 

45 

R. 

10  years 

Robinson,  H.  B.,  St.  Thomas's  Hosp.^ 

57 

M. 

52 

L. 

10  years 

Ditto.i 

*  Reported  in  this  oommunication. 

Table  III. — Cases  of  Inguinal  Hernia,  reduced  en  rrutsse  ; 
operation ;   death. 


Case. 

Sex. 

Age. 

Side.  Duration. 

Reference. 

1 

M. 

. 

1 

Vacher,  An.  Diss.,  p.  386,  obs.  viii. 

2 

M. 

40 

R.  1  30-40 
1    years 

Hernu,  Recneil  p^riodique  de  la  Soc.  de  Med., 
J.  Messidor,  an.  ix  (1801),  t.  xi,  p.  291. 

3 

M. 

65 

L.    55  years 

Dupuytren,  Jobest  Mai.  Chir.  du  canal  intest,, 
i,  492. 

4 

M. 

68 

R.      Years 

Astley  Cooper  on  Hernia,  2nd  edit.,  p.  88. 

5 

M. 

80 

L. 

Luke,  Med.  Chir.  Trans.,  xxvi,  p.  162. 

6 

M. 

34 

R.      Hours 

1 

Parise,  B^rand,  Mem.  de  la  Soc.  de  Chir.  de 
Paris,  t.  ii,  p.  899. 

7 

M. 

64 

L.   36  years 

Guy's  HospiUl  Reports,  1847,  p.  56. 

8 

M. 

35 

L.   35  years 

Idem. 

9 

M. 

80 

R.     10-12 

Idem. 

years 

10 

M. 

79 

R. 

80  years 

Luke,  Med.  Chir..  1849,  p.  272. 

11 

M. 

75 

R. 

40  years 

Reid,  Prov.  Med.  and  Surg.  Jour.,  1849. 

12 

M. 

85 

R.      Years 

Curling,  Lancet,  1850,  ii,  p.  81. 

13 

M. 

49 

R.         — 

Idem. 

14 

M. 

14 

R. 

2  years 

Birkett,  Med.  Chir.,  1857. 

15 

M. 

37 

L. 

9—10 
years 

Ward,  first  Memoir,  p.  22. 

16 

M. 

61 

L. 

— 

Idem,  p.  21. 

17 

M. 

48 

R.          0 

Curling,  Med.  Times  and  Gazette,  1858,  p.  448. 

18 

M. 

82 

R.    20  years 

Evans,  Med.  Times  and  Gazette,  1861,  p.  145. 

19 

M. 

52 

L.           ,, 

Cowper,  Lond.  Hosp.  Rep.,  1867,  p.  415. 

20 

M. 

— 

L.         — 

Green  and  Calloway,  Cbalnis  Surg.,  by  South, 

vol.  ii,  p.  274. 

Digitized  by 


Google 


456 


Reduction  en  masse  of  Strangulated  and 


Gaae. 
21 

Sex. 

Age. 

Side. 

Dnration. 

Referenoe. 

M. 

— 

— 

— 

Mason,  New  York  Med.  Journ.,  1870,  toI.  xii, 

p.  61. 
Rivington,  Med.  Press  and  Circ,  1871,  toL  xxi. 

22 

M. 

76 



Years 

p.  447. 

23 

M. 

60 

R. 

M 

Smith,  Lancet,  1873,  vol.  i,  p.  878. 

24 

M. 

67 

R. 

15  years 

C.  Heath,  Med.  Times  and  Gazette,  1874.  vol 
ii,  p.  862. 

25 

M. 

66 

R. 

10  years 

Annandale,  Edin.  Med.  Jonrn.,  1878,  p.  674. 

26 

M. 

42 

— 

3  years 

Stokes, Dublin  Journ. of  Med. Sci,  1882, p. 383. 

27 

M. 

23 

R. 

12  years 

Golding- Bird's  Reports,  1882,  No.  51. 

28 

M. 

66 

L. 

1  year 

Davies-Colley's  Reports,  1884,  No.  84. 

29 

M. 

58 

L. 

35  years 

Clement  Lucas,  Bryant's  Reports,  1886,  No.  74. 

Specimen  in  Museum^  1136. 
Durham's  Reports,  1892. 

80 

M. 

48 

R. 

li  years 

31 

M. 

17 

R. 

Dunn.    Mr.  Dunn  kindly  supplied  notes  of 
this  case. 

32 

F. 

— 

— 

'Old' 

Giant,  Louisville  Monthly  Med.  Surg.  Journ., 
1905,  ii,  p.  365. 

83 

M. 

83 

— 

— 

Symonds,  Guy's  Hosp.  Gaz.,  1905,  May,  p.  206. 
Hof mokl,  Berichte  der  Ruddelph  Stiftung  in 

34 

M. 

58 

L. 

— 

Wien,  1888-1890,  pp.  326,  327. 

35 

M. 

58 

L. 

'Some 
years ' 

Walsham,  Brit.  Med.  Journ.,  1901,  i,  691,  692. 

36 

M. 

37 

R. 

10  years 

£.  M.  Corner,  St.  Thomas's  Hoepital.    This 
communication. 

Table  IV. — Cases  of  Femoral  Hernia,  reduced  en  masse; 

death. 


Case. 

1 

Sex. 

Age. 

Side. 

Duration. 

Referenoe. 

_ 

_ 

Le  Dran,  Blackman,  1851,  Tract,  p.  399. 

2 

F. 

— 

— 

— 

Dupuytren,  Lemons  orales,  vol.  659. 

3 

F. 

— 

R. 

— 

Sir  Astley  Cooper,  Treatise  on  Hernia,  p.  221. 

4 

— 

— 

— 

— 

Aston  Key,  Idem. 

6 

^ 

— • 

— 

— 

Demcaux,  Recherches  sur  revolution  du  sac 
hernialre. 

6 

F. 

— 

R. 

Years 

Demeaux. 

7 

— 

— 

— 

— 

Op.  cit.,  p.  87,  M.  Fournice. 

8 

F. 

60 

— 

— 

Overy,  Trans.  Path.  Soc,  1862,  p.  97. 

9 

— 

— 

— 

— 

Mason,  Med.  Record,  1868,  Aug.  1,  p.  242. 

10 

F. 

70 

L. 

— 

Hulke,  Med..Chir.  Trans.,  1864,  p.  97. 

11 

F. 

78 

R. 

— 

H.  Morris,  Trans.  Path.  Soc.,  1870,  p.  148.        | 

12 

F. 

53 

L. 

4  years 

Davies-CoUey,  G.  H.  Reports,  1880,  Case  in  1878. 

13 

F. 

46 

R. 

2  years 

Idem,  Case  in  1876. 

14 

F. 

44 

R. 

40  years 

Durham's  Rep.,  1879. 

15 

F. 

60 

L. 

"— 

P.  Beale,  Med.  Press  and  Circular,  July,  190S, 
i,  p.  11. 

16 

F. 

89 

L.  1   3  days 

1 

£.  M.  Comer,  St.  Thomas's  Hospital. 

i 
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Table  V. — Cases  of  Femoral  Hernia,  reduced  en  masse ; 
operation;   recovery. 


Case. 

Sex.' 

Age. 

Side. 

Duration. 

Beferonce. 

1 

F. 

_ 

Arnaud,  Diss,  on  Hernia. 

2 

F. 

59 

U. 

12  years 

Dupuytren,  Lei^ons  orales,  vol.  i. 

3 

M. 

61 

— 

28  years 

Dapaytren,  Breschet,  Consider,  sur  la  Hcrnie 

1 

Femorale,  Ob.  xx,  p.  101. 

4 

— 

— 

1 

Sir  Charles  Bell,  Lond.  Med.  Times  and  Gaz., 
vol.  xiii,  p.  923. 

5 





L.  A.  Dunn. 

6 

M. 

45 

L. 

16  years 

1 

Walsham,  Brit.  Med.  Journ.,  1901,  i,  691-2. 

Table  VT. — Obturator  Hernia,  reduced  en  masse  by  muscular 
auction;   death. 


Case. 

Sex. 

Age. 

Side. 

Duration. 

Reference. 

1 

F. 

88 

R. 

? 

Cooper  Foster,  G.  H.  Reports,  1864,  p.  143. 
Spec.  1154  in  Mnseam,  Guy's  Hospital. 

Table  VIa. — Obturator  Hernia,  reduced  en  masse  ;  operation; 

death. 


Case. 

Sex. '  Age. 

Side.  Duration. 

1 

Reference. 

1 

M.     40 

i 

R. 

? 

Tonking,  Lancet,  1904,  ii,  917,  918. 

Literature  on  "  Reduction  en  masse  "  not  consulted. 

Boursier,  A. — Jour,  de  Med.  Bordeaux,  1892,  xxxii,  552. 
Braun,  F. — ^Thesis,  Greifswald,  1888.  Bueno. — Progress 
Med.  Habana,  1893,  v,  283.  De  Martina,  S.— Gaz.  Intern, 
di  Med.  Prat.  Napoli,  1901,  iv,  p.  47.  Doubrere,  P.  G.  A,— 
Thesis,  Bordeaux,  1894.  Fischer. — Zeits.  f.  Wundarzte  u. 
Geburts.,    1880,   xxxi,    107.       Foucher,  ^.— Gaz.  Med.   de 
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Picardie,  Amiens,  1899,  xvii,  71.  McCan/n,  J. — Pittsburgh 
Med.  Rev.,  1886-7,  i,  137.  Mynter,  JT.— Buffalo  M.  and  S. 
Jour.,  1888-9,  xxviii,  245.  Penzo,  R. — Riv.  Veneta  di  Sci. 
Med.,  1898,  xxix,  469.  Roque,  /.— Thfese  de  Lyon,  1903. 
Rubinstein,  N. — Published  at  Freiburg-i-Br.,  1905. — Siegel, 
R. — Rev.  Gen.  de  Chir.  et  de  Therapeutique,  1905,  xix,  823. 
SpeTice,  /.—Edinburgh,  1879. — 8tahl,  IF.— Thesis,  Gottin- 
gen,  1897.  Williams,  C.  L. — Trans,  of  South  Indian  Br.  of 
Brit.  Med.  Assoc,  Madras,  1895,  vi,  156. 
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THE    ETIOLOGY    OF    THE    GRANULAR 
KIDNEY    OF    CHILDHOOD. 


By  JAMES  E.  H.  SAWYER,  M.A.,  M.D.Oxok.,  M.R.C.P., 

CASUALTY  ASSISTANT  PHYSICIAN   AND   MBDICAL   BBOI8TBAB,   THE 

QBNKBAL  HOSPITAL  ;   PHYSICIAN  FOB  OUT-PATIBNTS, 

THE   CHILDBBN'S   HOSPITAL,  BIBMINGHAM. 


In  1903  I  published  a  dissertation,  entitled  "  Chronic 
Interstitial  Nephritis  in  Children"  (58),  which  was  founded 
on  twenty-four  instances  of  the  malady.  Since  then  I  have 
been  able  to  collect  farther  cases  from  many  different  sources, 
so  that  they  now  number  fifty-five. 

The  granular  kidney,  which  is  the  result  of  chronic  inter- 
stitial nephritis,  is  very  rare  under  the  age  of  twenty  years, 
as  is  shown  by  the  following  table  of  cases,  which  have  been 
verified  by  post-mortem  examination.  In  these  575  examples 
of  the  disease  there  is  not  one  under  the  age  of  ten  and  only 
four  under  twenty.  The  first  column  of  cases  is  taken  from 
the  last  100  instances  of  the  disease  recorded  in  the  post- 
mortem registers  of  the  General  Hospital,  Birmingham. 


TABLE    I. 

General 
Hospital. 

Dickinson. 

Oalabin. 

OtOland 
Sutton. 

Total. 

Under  10 

.         0 

0 

0 

0 

0 

11  to   20 

.         0 

1 

2 

1 

4 

21    „    30 

.         2 

24 

6 

2 

.       34 

31  „    40 

.         8 

50 

12 

10 

.       80 

41    „    50 

.     33 

93 

19 

31 

.     176 

61    „    60 

.     35       . 

76 

21 

28 

.    160 

61   „    70 

.     21       . 

47 

16 

12 

.      96 

Over    70 

.       1       . 

17 

3 

4 

.      25 



— 

— 

100 

308 

79 

88 
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In  the  55  cases  of  chronic  interstitial  nephritis  in  children 
which  I  have  collected,  23  were  under  ten  years  of  age, 
21  between  ten  and  fifteen,  and  10  between  fifteen  and 
twenty-one.^  I  have  obtained  fairly  completer  records  of  46 
of  the  cases,  but  the  remaining  9,  although  they  are  un- 
doubtedly instances  of  the  condition,  are  not  described  in 
sufficient  detail  to  be  of  any  value  in  studying  the  symptoms 
and  progress  of  the  affection.  No  instance  of  the  disease 
appears  in  the  notes  of  the  General  Hospital,  Birmingham, 
during  the  last  ten  years. 

Besides  these  cases,  which  I  have  recorded  in  a  former 
paper  from  the  notes  Dr.  Colman  has  been  kind  enough  to 
furnish  me  with,  from  the  records  of  the  Children's  Hospital, 
Great  Ormond  Street,  Mr.  Nettleship  has  drawn  my  attention 
to  twelve  other  cases  in  the  notes  of  this  hospital.  In  the 
records  of  Guy's  Hospital  from  1872  to  1882  there  is  only  one 
instance  of  the  disease  in  a  patient  so  young  as  eighteen 
years,  namely,  in  a  girl  of  that  age,  who  was  under  the  care 
of  Sir  Samuel  Wilks,  and  whose  case  wa^  published  by 
Dr.  Goodhart  (26),  and  since  this  date  there  have  been  four 
cases  in  patients  under  twenty-one  years  of  age,  and  two 
others  who  were  aged  22  and  28  years  respectively.  The 
records  of  these  six  cases  have  been  kindly  furnished  to  me 
by  Dr.  Herbert  French,  Assistant  Physician  to  the  hospital. 
In  the  notes  of  St.  Thomas's  Hospital  during  the  nine 
years  ending  1905  there  are  five  examples  of  the  malady. 
In  the  records  of  the  Children's  Hospital,  Birmingham,  there 
appears  to  be  no  instance  of  the  disease,  while  in  the  notes 
of  the  Queen's  Hospital,  Birmingham,  which  I  was  permitted 
to  examine  through  the  courtesy  of  the  physicians  to  the 
hospital,  there  is  only  one  case.  This  came  under  the  care 
of  Dr.  Carter  in  1903,  and  I  was  enabled  to  examine  it 
through  his  kind  permission. 

Sex. — Of  the  fifty-five  cases,  twenty-two  of  the  subjects 
were  males,  thirty-three  females — a  proportion  of  two  to 
three.  This  is  very  startling  at  first  sight,  since  the  pro- 
portion of  males  to  females  in  chronic  interstitial  nephritis  of 
adults  is  about  two  to  one.  But  it  must  be  remembered  that 
a  cause  of  this  unequal  distribution  of  the  disease  between 
1  In  one  case  there  is  doubt  as  to  whether  the  boy  was  aged  10  or  15  years. 


Digitized  by 


Google 


Mixology  of  the  Granular  Kidney  of  Childhood,         461' 

the  sexes  in  adult  cases  is  to  be  found  in  the  circumstance 
that  men  are  more  exposed  to  gout,  to  chronic  poisoning  by 
lead,  and,  from  the  nature  of  their  occupation,  to  other  causes 
of  interstitial  nephritis  than  are  women.  From  this  con- 
sideration we  should  expect  that  when  the  disease  was  found 
in  children  there  would  be  a  fairly  equal  distribution  of  it 
between  the  sexes.  This  is  an  argument  which  would  appear 
to  be  opposed  to  the  view  that  the  chronic  interstitial  nephritis 
of  adults  may  commence  during  childhood;  but  this  is  not 
so.  The  morbid  renal  changes  in  question  and  the  accom- 
panying lesions  in  the  cardio-vascular  system  may  begin  in 
early  life  and  be  arrested ;  the  exposure  of  many  kinds  to 
which  the  male  sex  is  more  subject  than  the  female  may  start 
afresh  the  changes  which  before  had  not  been  progressive,  and 
so  develop  the  characteristic  phenomena  of  the  disease  as  they 
are  found  in  adult  life. 

As  long  ago  as  1890  Handford  (35)  observed  this  excess 
of  females  over  males,  and  Nettleship  (53)  confirmed  my 
former  conclusions  on  this  point,  as  he  found  that  in  the 
eighty  cases  he  collected  64  per  cent,  were  females  and  36 
per  cent,  males.  Mr.  Nettleship  also  examined  130  cases 
of  patients  under  thirteen  years  of  age  who  were  suffering 
from  parenchymatous  nephritis,  and  found  that  46  per  cent, 
were  females  and  54  per  cent,  males,  showing  a  slight  excess 
of  males.  Of  the  cases  suffering  from  interstitial  nephritis 
under  thirteen  years  of  age  he  found  nearly  70  per  cent, 
were  females  and  about  30  per  cent,  males.  In  my  series 
of  cases  forty  were  under  thirteen  years  of  age,  and  of  these 
69  per  cent,  were  females  and  31  per  cent,  males. 

These  figures  point  to  the  decided  excess  of  females  over 
males  in  the  interstitial  nephritis  of  children,  and  it  is  of 
considerable  interest  that  in  cases  of  parenchymatous  nephritis 
at  the  corresponding  ages  the  proportion  is  quite  different, 
there  being  a  slight  excess  of  males  over  females  in  this 
affection  of  the  kidneys. 

In  endeavouring  to  ascertain  the  causation  of  the  chronic 
interstitial  nephritis  of  childhood,  there  arises  a  discussion 
as  to  the  possibility  of  the  morbid  changes  being  a  final 
stage  of  parenchymatous  nephritis.  In  my  opinion  the 
contracted  granular  kidney  rarely,  if  ever,  is  a  further  stage 
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of  the  large  white  kidney,  but  it  is  the  result  of  a   primary 
growth  or  proliferation  of  the  intertubular  connective  tissue, 
and  is  quite  an  independent  process  from  that  which  occurs 
in  the  other   forms   of  nephritis.      The   previous  history  of 
those  sufEering  from  the  disease  supports  this  view    better 
than    any  other  argument,   since  we  find  that  the  patients 
rarely  suffered  from  renal  cedema,  and  in  the  recorded  cases 
of  the  malady  in  children  there  was  only  a  history  of  past 
oedema  in  eight  instances.     Dr.  Johnson  (43)  says  :     "  If  all 
the   contracted   Bright's   have   passed   through    a    previous 
stage  of  enlargement,  it  is  difficult  to  understand  how  it  can 
happen  that  the  majority  of  these  patients  who  have  reached 
the  final  stage  of  renal  degeneration  should  escape  the  dropsy, 
which,  in  a  greater  or  less  degree,  troubles  nearly  all  those 
who  die    in    what    is   assumed    to    be    an  earlier   stage   of 
the   same  disease."       The   histories  of  the  cases,  therefore, 
which  I  have  collected  seem  to  prove  that  the  contracted 
granular  kidney  is  not  the  further  stage  or  sequence  of  the 
large  white  kidney.       In   some   of  the   children  there  is  a 
history    of    polyuria  since  birth,    which  is   not  a   condition 
usually  associated   with   the    large    white    kidney    or   with 
dropsy.      As  this  polyuria  was  noticed  during  the  first  few 
years  of   life,  the   presence  of   renal  oedema  would  hardly 
have    remained    unobserved    or   have  been   forgotten.       It 
might  also  be  suggested  that,  as  the  proportion  of  male  to 
female  children  suffering  from  interstitial  nephritis  is  about 
one  to  two,  and  as  nearly  the  reverse  proportion  is  found 
in  those  suffering  from  parenchymatous   nephritis,   it    does 
not   seem  likely  that    the    former    condition    is    a    further 
stage  of  the  latter,  unless  there  be  some  additional  fact-or 
which  plays  a  part  in  furthering  the  progress  of  the  disease, 
and  which  more  frequently  affects  female  than  male  children. 
There  is  just  the  possibility  that  the  chronic  interstitial 
nephritis  of  children  may  be  the  sequence  of  an  acute  con- 
genital or  even   of  an  intra-uterine  nephritis.      Dr.  Henry 
Ashby  (2)  has  recorded  the  case  of  a  child  who  had  general 
oedema  on  the  day  after  birth,  and  who,  dying  four  weeks 
later,    was  found   to  have   acute   parenchymatous    changes 
in  the  kidneys.       Carpenter  (14)    also    records    a    case   of 
nephritis  in  a  syphilitic  infant  of  five  weeks,  and  Henoch  (36) 
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one  of  the  same  age  in  a  non-syphilitic  infant.  Both  were 
verified  by  post-mortem  examination.  Congenital  nephritis 
of  an  acute  parenchymatous  form  is  certainly  very  rare  ; 
but,  as  it  does  occur,  it  is  quite  conceivable  that  it  may  be 
of  syphilitic  origin  and  be  the  beginning  of  the  chronic 
interstitial  nephritis  of  children.  Cases  of  acute  interstitial 
nephritis  in  syphilitic  infants  have  been  described  by  Dr. 
Sutherland  and  Mr.  Thomson  Walker  (72).  There  is  no  doubt 
that  such  a  condition  does  occur,  and  it  is  quite  possible  that 
it  is  the  origin  of  those  changes  which  produce  later  the 
granular  nephritis  of  infants. 

Heredity. — As  in  adults,  so  also  in  children,  heredity 
undoubtedly  plays  an  important  part  as  a  causal  factor, 
although  very  little  can  be  made  out  concerning  this  point 
from  the  records  of  my  cases.  Dr.  Dickinson  (22)  states 
that  heredity  influence  is  sometimes  the  sole  recognisable 
cause  of  the  disorder,  and  quotes  instances  from  a  remarkable 
family  in  which  many  of  its  members  had  albuminuria 
for  at  least  three  generations.  In  one  family  there  seems 
to  have  been  three  instances  of  the  interstitial  nephritis 
of  children,  and  this  is  a  very  marvellous  coincidence  when 
we  take  into  consideration  the  extreme  rarity  of  the  disease. 
Two  sisters  and  a  male  cousin  of  theirs,  aet.  6^  years, 
22  months,  and  6  years  respectively  at  the  time  of  their 
deaths,  appear  to  have  suffered  from  the  malady,  and  an 
account  of  their  cases  is  given  by  Dr.  Goodhart  (26).  Dr. 
W.  H.  Barlow  (4),  in  some  remarks  of  the  case  of  this 
disease  which  he  published,  wrote:  "I  am  myself  inclined 
to  look  upon  this  case  as  owing  its  origin  to  congenital  and 
inherited  peculiarities  of  constitution.  Thus,  the  child 
inheriting  a  peculiar  dyscratic  condition  of  the  blood,  be 
that  from  arthritic  or  other  predisposition,  the  normal 
relation  between  the  blood  and  the  capillary  vessels  is  altered, 
its  progress  is  retarded,  organisable  substances  are  effused,  not 
in  one  only  but  in  many  organs,  notably  the  spleen,  liver, 
kidney,  and  coats  of  the  blood-vessels.  In  the  kidney  this 
structure  produces  the  symptoms  and  appearances  known  as 
granular  kidney, and  by  its  interference  with  the  true  secreting 
power  of  that  organ  tends  to  a  constant  aggravation  of  its 
own    condition   and  a  constantly   increasing   obstruction  to 
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the  capillary  circulation.  This  substance  also  is  itself 
liable  to  be  the  seat  of  still  further  change^  as  by  the 
deposit  of  urate  of  soda  in  gouty  cases,  of  calcareous  or  fatty 
matter  in  atheroma ;  and  thus  we  have  the  varying  morbid 
appearances  which  have  made  the  study  of  the  disease  a 
subject  of  such  interest  and  difficulty." 

Sjiecific  fevers, — From  an  examination  of  forty-five  of  the 
cases^  which  I  have  collected,  the  comparative  infrequency 
with  which  the  children  have  been  afflicted  with  a  specific 
fever  is  remarkable.  Scarlet  fever  was  found  in  twelve  of 
the  cases,  and  in  only  six  of  these  was  there  any  history  of 
oedema  to  point  to  the  kidneys  having  been  affected.  It 
must  be  admitted  that  in  these  six  cases  scarlet  fever  may 
have  taken  some  part  in  producing  the  disease  from  which 
the  patients  subsequently  died.  There  is  also  a  possibility 
in  some  of  the  other  cases  that  mild  attacks  of  scarlet  fever 
may  have  occurred  and  have  passed  unnoticed.  There  was 
no  history  of  dropsy  in  any  of  the  other  cases  which  had 
scarlet  fever.  Measles  occurred  in  twelve  of  the  cases, 
whooping-cough  in  six,  and  a  febrile  attack,  the  nature  of 
which  was  not  ascertained,  in  another.  In  twelve  of  the 
cases  there  was  a  definite  statement  that  there  had  been  no 
specific  fevers,  and  in  twelve  there  was  no  mention  made  of 
them.  The  evidence,  therefore,  is  against  any  of  the  specific 
fevers  being  associated  with  the  disease. 

Intemperance,  pregnancy,  and  senile  changes,  which  are 
given  as  causes  of  the  granular  kidney  in  adults,  can  hardly 
come  into  consideration  when  speaking  of  children,  except 
as  a  hereditary  factor. 

The  consumption  of  alcohol,  the  gouty  diathesis,  and 
chronic  poisoning  by  lead  need  hardly  be  considered  as 
causal  agents,  excepting  that  alcoholic  drinks  are  some- 
times given  to  very  young  children  in  large  quantities,  bnt 
probably  not  over  a  sufficient  length  of  time  to  cause  these 
changes  under  consideration  in  the  kidneys  and  in  the  blood- 
vessels. In  one  case,  however,  there  was  a  history  of  heavy 
drinking,  the  boy  taking  on  an  average  two  gallons  of  strong 
ale    a    day.       Another    case  was   that    of    a    lad,    set.    15, 

*  In  one  case  no  history  is  given,  only  the  post-mortem  report,  and  the 
remaining  nine  are  excluded  on  account  of  their  incomplete  records. 
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who  led  a  very  dissolute  life  and  drank  heavily.  As  to  gout, 
deposits  of  urate  of  soda  were  found  in  the  kidneys  in  a 
girl,  aet.  12  years.  The  cortex  and  pyramids  were  infiltrated 
with  urates,  and  microscopically  the  tubules  were  dilated 
and  some  were  filled  with  that  deposit.  In  one  case  lead- 
poisoning  was  looked  for,  but  there  was  no  blue  line  on  the 
gums,  and  no  lead  was  found  in  the  drinking  water  used  in 
the  house.  Dr.  Guthrie  (31)  has  suggested  that  the  consump- 
tion of  alcohol,  the  gouty  diathesis,  and  chronic  lead-poison- 
ing are  not  really  causes  but  consequences  of  the  disorder, 
as  found  in  adults.  It  may  indeed  be  that  gout  and  lead- 
poisoning  are  much  more  likely  to  occur  in  individuals  with 
degenerated  arteries  than  in  those  in  whom  these  vessels 
are  unaffected,  and  that  patients  suffering  from  a  chronic 
disease,  which  probably  starts  early  in  life  and  with  which 
are  associated  thirst  and  polyuria,  are  much  more  likely  to 
take  alcoholic  beverages  in  excess  than  those  who  are  not 
affected  with  thirst  in  this  way. 

Uritiary  obstruction;  ascending  nephritis. — Dr.  Goodhart 
has  suggested  that  the  chronic  interstitial  nephritis  of  child- 
hood may  be  caused  by  gravel  or  calculi,  and  wrote :  "  I 
hold  to  the  opinion — for  calculi  are  seldom  largo  in  childhood 
— that  small  calculi  passing  or  impacted  in  the  ureters  are 
by  no  means  uncommon,  and  pathological  investigation  of 
recent  years  has  shown  that  ah  ascending  nephritis,  as  it 
has  been  called,  supplies  an  adequate  hypothesis  for  the 
setting  in  progress  of  a  creeping  disease  such  as  this"  (26). 
In  Case  1  there  certainly  were  some  urinary  troubles,  lasting 
for  a  period  of  about  eighteen  months,  during  which  time 
there  was  increased  frequency  of  micturition,  with  an  occa- 
sional passage  of  small  clots  of  blood.  The  boy  was  sounded 
for  stone  at  Bromley  Cottage  Hospital,  but  none  was  found. 
At  the  post-mortem  examination  there  was  nothing  to  indicate 
that  a  calculus,  at  any  time,  had  been  present,  except  that  the 
pelvis  of  each  kidney  appeared  to  form  a  disproportionately 
large  part  of  the  organ.  This  appearance  may  have  been 
produced  by  the  shrinking  of  the  renal  substance  proper,  and 
not  by  a  true  dilation  of  the  pelves.  In  the  summer  of  1902 
I  interviewed  the  parents  of  Case  7,  but  was  unable  to  obtain 
any  history  pointing  in  this  direction.      In  Case  18  a  stone 
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was  diagnosed  to  be  present  in  the  urinary  bladder,  and  was 
crushed,  when  the  patient  was  about  three  years  of  age. 
The  pelvis  of  the  right  kidney  and  the  right  ureter  wert 
found  to  be  dilated  when  the  patient  died,  eleven  years  later, 
and  the  atrophic  changes  were  much  more  advanced  in  the 
right  kidney  than  in  the  left,  their  weights  being  seven 
drachms  and  three  and  three  quarter  ounces  respectively. 
Mr.  Nettlefold  mentions  that  he  has  found  three  cases  of 
interstitial  nephritis  in  which  there  was  a  calculus  in  the 
kidney  or  bladder.  On  examination  of  the  series  of  cases 
which  I  have  collected,  I  have  been  struck  by  the  fact  that 
in  many  of  them  dilatation  of  the  ureters  or  of  the  pelves 
of  the  kidneys  has  been  recorded.  In  eleven  of  the  cases 
this  dilatation  has  been  noted,  in  only  three  has  it  been 
definitely  stated  that  there  was  no  dilatation,  while  in  the 
remaining  thirty-one  no  mention  has  been^made  of  this  point 
in  the  post-mortem  reports.  The  remarkable  number  of 
times  in  which  dilatation  of  the  ureters  or  of  the  pelves  of 
the  kidneys  has  been  observed  is  sufiicient  to  suggest  that 
some  obstruction  to  the  exit  of  urine,  whether  due  to  a 
calculus  or  to  some  other  cause,  may  set  up  interstitial 
nephritis.  Obstruction  to  the  passage  of  urine,  if  not  due 
to  a  calculus,  is  more  likely  to  occur  in  male  children  from 
a  long  prepuce,  and  therefore  we  should  expect  to  find  the 
disease  more  common  in  the  male  than  the  female  sex ;  but 
this  is  not  the  case,  as  the  proportion  is  about  two  to  three. 
I  have  seen  two  cases  of  dilated  ureters  with  hydro-  and 
afterwards  pyo-nephrosis  with  fibrosis  of  the  kidneys,  occur- 
ring in  young  children,  and  apparently  due  to  a  long  prepuce. 
The  post-mortem  examinations  on  these  cases  were  performed 
by  me,  and  I  came  to  the  conclusion  that  although  there  were 
marked  interstitial  changes  in  the  kidneys,  yet  the  condition 
was  quite  different  from  that  under  consideration. 

That  an  interstitial  change,  starting  in  the  pelvis  of  the 
kidney,  may  be  caused  by  the  presence  of  a  renal  calculus 
seems  to  be  generally  accepted ;  but  this  change  does  not 
seem  to  be  quite  the  same  as  that  which  is  found  in  the 
true  chronic  interstitial  nephritis,  which  is  not  only  a  disease 
of  the  kidneys  but  a  general  increase  in  the  fibrous  tissue 
all  over  the  body.      On    the  other  hand,    if   an   interstitial 
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change  has  been  started  in  one  kidney  on  account  of  some 
obstruction  to  the  exit  of  urine,  it  is  just  possible  that  as 
the  functions  of  the  damaged  kidneys  have  been  impaired, 
the  blood  may  be  so  altered  that  fibroid  changes  are  set  up 
in  other  parts  of  the  body,  and  in  this  way  a  condition 
which  is  very  similar  to  the  usual  form  of  chronic  interstitial 
nephritis  may  be  produced.  When  obstruction  to  the  out- 
flow of  urine  is  produced  experimentally  in  animals,  no 
overgrowth  of  the  connective  tissue  of  the  kidneys  is  found 
to  occur,  although  there  may  be  considerable  destruction  of 
the  renal  epithelium.  Ligature  of  the  ureter  produces  a 
hydro-  of  pyo-nephrosis,  but  when  the  ligature  is  removed 
the  kidney  returns  very  much  to  its  normal  shape,  but 
becomes  greatly  diminished  in  size.  The  atrophy  of  the 
kidney  is  found  to  be  due  to  the  shedding  of  the  epi- 
thelium, and  not  to  be  associated  with  any  connective-tissue 
overgrowth  (10).  The  experimental  evidence  is  therefore 
not  in  favour  of  the  view  that  interstitial  changes  can  be 
produced  in  a  kidney  by  some  obstruction  to  the  exit  of 
urine.  The  dilatation  of  the  ureters  and  of  the  pelves  of 
the  kidneys  may,  however,  be  secondary  to  the  interstitial 
change.  As  the  dilatation  in  most  of  the  cases  is  only 
slight,  and  its  appearance  is  exaggerated  by  the  atrophied 
condition  of  the  renal  substance,  there  is  a  possibility  that 
it  may  be  caused  by  the  great  increase  in  the  amount 
of  urine  eliminated.  In  support  of  this  view.  Dr.  Osier  (54) 
has  found  that  the  ureters  and  the  pelves  of  the  kidneys 
are  stated  to  be  dilated  in  many  of  the  recorded  cases  of 
diabetes  insipidus.  Dr.  Guthrie  (31)  explains  the  manner  in 
which  the  dilatation  of  the  ureters  and  of  the  pelves  of  the 
kidneys  is  brought  about  in  the  following  way  :  "  Polyuria 
is  a  marked  symptom  of  granular  nephritis.  The  result 
of  this  would  be  more  or  less  constant  fulness  of  the  bladder, 
with  a  certain  amount  of  backward  pressure  in  the  ureters. 
Now,  if  granular  kidneys  secrete  more  water  than  normal, 
it  follows  that  the  more  granular  the  kidney  the  more  water 
it  will  secrete.  Hence,  if  any  obstruction  to  the  entrance 
of  water  into  the  bladder  is  occasioned  by  distension  of  the 
latter,  it  follows  that  the  obstruction  will  be  more  felt  by  the 
kidney  which  secretes  the  most  water.     We  may  therefore 


Digitized  by 


Google 


468        Etiology  of  the  Granular  Kidney  of  Childhood, 

get  dilatation  of  the  ureter  on  the  side  of  the  most  contracted 
kidney.  However,  such  obstruction  would  be  secondary  to 
the  nephritis,  and  not  its  primary  cause." 

Syphilis, — Syphilis  is  given  as  a  possible  cause  of  chronic 
interstitial  nephritis  in  most  of  the  text-books  on  medicine, 
but  very  little  stress  has  been  placed  upon  it.  As  long  ago 
as  1871  Bradley  (11)  thought  that  syphilis  might  be  a  cause 
of  granular  kidney,  and  as  far  as  I  can  ascertain  he  is  the 
first  to  have  suggested  its  connection  with  this  form  of  renal 
disease.  A  history  of  syphilis  is  well  known  to  be  a  very 
difficult  matter  to  obtain,  and  in  studying  the  records  of 
the  cases  of  granular  kidney  in  children  it  is  not  surprising 
to  find  that  in  most  of  them  no  mention  of  syphilis  has  been 
made.  In  Table  II,  under  the  column  marked  "  Syphilis," 
where  there  is  no  mention  of  syphilis  in  the  report  of  any 
case  there  is  a  line ;  where  it  is  said  to  have  been  absent  the 
word  "No"  is  written.  The  difficulty  of  obtaining  a  history 
of  syphilis  even  when  there  are  secondary  or  tertiary  signs 
in  the  patient  is  illustrated  by  the  writings  of  the  following 
two  authors.  Hirschl  (37)  failed  to  obtain  a  history  in  no 
less  than  36'6  per  cent,  of  his  patients  suffering  from  tertiary 
manifestations,  and  Jumon  (44)  states  that  he  has  diagnosed 
unnoticed  infection  in  the  secondary  stages  as  follows  :  in 
men  5  per  cent.,  in  women  20  per  cent.,  and  in  the  tertiary 
stage  17  per  cent.  In  consequence,  we  are  always  handi- 
capped when  considering  syphilis  as  an  OBtiological  factor  in 
many  diseases,  and  esjoecially  so  in  considering  it  in  a  disease 
which  cannot  be  relieved  by  anti-syphilitic  treatment.  In 
this  last  respect  chronic  interstitial  nephritis  may  be  com- 
pared with  the  general  paralysis  of  the  insane,  which  is 
almost  universally  considered  to  be  syphilitic  in  origin,  and 
in  which  anti-syphilitic  drugs  have,  nevertheless,  been  found 
to  be  of  no  avail.  Dr.  Guthrie  (32)  has  noticed  that,  in  the 
treatment  of  hereditarily  or  congenitally  syphilitic  infants, 
he  often  obtained  better  results  by  not  giving  the  patients 
mercury.  He  found  that  when  these  infants  were  given 
mercury  their  condition  improved  rapidly  for  a  short  time, 
but  that  after  a  few  weeks  they  often  died  suddenly  w^ith 
convulsions.  He  suggests  that  the  convulsions  in  such  cases, 
when  so  treated,  may  be  uraemic  in  character  and  produced 
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by  the  action  of  mercury  on  syphilitic  kidneys.  He  there- 
fore suspects  that  chronic  interstitial  nephritis  may  be  a 
much  more  common  occurrence  in  syphilitic  infants  than  is 
generally  thought,  although  he  has  never  been  able  to  verify 
it  at  post-mortem  examination.  Speiss  (64)  has  examined 
thirty- four  children  suffering  from  congenital  syphilis,  and 
has  found  that  in  ten  of  these  renal  disease  was  present. 
Cassel  (18)  has  also  studied  the  kidney  changes  in  a 
number  of  cases  of  congenital  syphilis.  In  an  examination 
of  thirty-one  cases  he  found  albuminuria  in  six.  He  exa- 
mined also  seven  syphilitic  foetuses,  and  five  cases  where 
the  subjects  had  survived  for  some  weeks  or  months.  In 
all  the  cases  except  two  foetuses  he  found  certain  parenchy- 
matous changes.  In  the  five  cases  who  had  survived  for 
some  time  cystic  degeneration  of  the  glomeruli  was  a  constant 
feature.  Definite  interstitial  changes  were  present  in  all  the 
five  cases.  In  adult  patients  suffering  from  syphilis,  during 
the  vigorous  use  of  mercury  by  inunction  albumen  and  casts 
have  been  found  in  the  urine,  which  disappeared  as  soon 
as  the  treatment  was  stopped,  to  appear  again  when  it  was 
resumed.  This  albuminuria  appears  to  be  an  effect  of  the 
administration  of  mercury,  but  it  may  not  be  so,  but  rather 
it  may  be  analogous  to  that  form  which  is  found  in  some 
febrile  diseases  and  is  known  as  febrile  albuminuria.  Patoir 
(55)  has  shown  that  the  examination  of  the  urine  in  many 
cases  at  the  outset  of  secondary  symptoms  in  syphilis 
revealed  the  presence  of  albumen,  and  that  this  albuminuria 
resembles  that  which  occurs  in  the  course  of  other  infective 
diseases.  Massalango  (49),  of  Verona,  at  the  International 
Medical  Congress  at  Rome  in  1894,  reported  a  case  of  chronic 
interstitial  nephritis  in  a  child,  aged  8  months,  who  suffered 
from  syphilis  and  had  specific  cutaneous  lesions.  The 
patient  died  with  uraemic  symptoms.  There  were  marked 
signs  of  endo-  and  peri-arteritis  in  the  renal  arteries,  and 
also  to  a  lesser  degree  in  the  liver  and  spleen.  In  describ- 
ing the  case,  he  said  that  although  the  lesions  were  of  intra- 
uterine development  the  anatomical  changes  were  those  of 
the  late  adult  form  of  chronic  interstitial  nephritis. 

Post-mortem   examinations   show  very  clearly  that   there 
are  few  morbid  conditions  of  the  kidney  which  can  be  said 
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to  be  due  to  syphilis^  with  the  exception  of  gummata  of  the 
kidney.  In  a  paper  entitled  "  Syphilis  of  the  Kidneys,"  by 
Dr.  R.  H.  Greene  (28),  and  in  another  '^On  the  Occurrence 
of  Nephritis  in  Early  Syphilis/'  by  Dr.  J.  A.  Fordyce  (2o), 
the  association  of  syphilis  and  interstitial  nephritis  is  shown 
to  be  not  so  uncommon  as  is  generally  thought.  In  the 
cases  which  these  authors  have  cited  as  being  syphilitic, 
the  changes  in  the  kidneys  and  in  the  other  organs  cannot 
bo  distinguished  from  those  met  with  in  the  usual  form  of 
chronic  interstitial  nephritis.  The  changes  in  the  kidneys, 
according  to  Dr.  Greene,  may  occur  very  soon  after  infec- 
tion or  may  be  a  very  late  manifestation. 

In  a  paper  published  in  the  '  Journal  of  Mental  Science,* 
Dr.  H.  C.  Bristowe  (12)  has  pointed  out  the  large  number  of 
times  that  chronic  renal  disease  is  found  present  in  those 
dying  insane.  In  an  analysis  of  3446  cases  of  insanity, 
48*8  per  cent,  had  chronic  renal  disease;  whilst  of  266 
cases  of  general  paralysis  of  the  insane,  183,  or  about  68*8 
per  cent.,  had  chronic  interstitial  changes  in  the  kidneys. 
As  the  granular  kidney  is  so  constant  a  feature  in  general 
paralysis,  and  as  this  form  of  insanity  is  undoubtedly  due 
to  syphilis,  there  is  some  ground  for  thinking  that  the  renal 
changes  may  also  be  the  result  of  the  same  cause. 

Two  cases  of  acute  interstitial  nephritis  due  to  congenital 
syphilis  have  been  described  by  Dr.  G.  A.  Sutherland  and 
Mr.  Thompson  Walker  (72)  in  a  paper  read  before  the 
Society  for  the  Study  of  Disease  in  Children  in  1903.  In 
each  case  the  child  presented  evidence  of  congenital  syphilis. 
At  the  post-mortem  examination  there  were  found  endar- 
teritis of  the  cerebral  arteries  and  softening  of  the  left 
frontal  lobe  of  the  brain  in  one  of  the  cases.  These 
authors  stated  that,  in  their  opinion,  syphilitic  arteritis  was 
a  secondary  and  not  a  tertiary  manifestation  of  the  disease. 

Coupland  (21)  has  also  described  a  case  of  a  girl,  a&t.  3 
months,  in  whom  there  was  acute  interstitial  nephritis  associ- 
ated with  gummata  in  the  liver  and  with  interstitial  endar- 
teritis. Another  case  of  a  girl,  set.  4  months,  suffering 
undoubtedly  from  congenital  syphilis  has  been  recorded  by 
Bradley  (11).  There  was  albuminuria;  epithelial  and 
granular  casts  were  found   in  the  urine.      There    was  also 
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oedema.  The  child  made  a  good  recovery  under  anti-syphi- 
litic treatment.  In  Case  1  of  my  series  there  were  no  signs 
of  syphilis  in  the  child,  but  there  was  a  strong  history  of  it 
in  the  father,  who  had  been  a  soldier,  and  who  about  the 
time  of  the  birth  of  the  child  suddenly  became  blind.  Case 
8  is  of  great  interest,  although  the  patient  was  sdt.  18  when 
she  died,  as  there  were  marked  signs  of  syphilis.  There 
were  about  thirty  gummata  in  the  liver,  and  also  one  was 
found  in  the  spleen.  In  this  case  no  history  of  syphilis 
was  obtained,  but  the  condition  pointed  to  it  being  of  con- 
genital origin.  In  Case  29  there  were  obvious  indications 
of  congenital  syphilis.  The  defects  in  the  teeth  were  typical 
and  there  was  also  a  syphilitic  choroiditis. 

I  have  attempted  to  find  the  parents  of  some  of  the  cases 
which  I  have  recorded  in  order  to  inquire  into  a  history  of 
syphilis  and  also  to  get  a  more  complete  account  of  some  of 
the  symptoms ;  but  I  have  been  obliged  to  abandon  the  search, 
as  the  people  from  whom  hospital  cases  are  drawn  are  fre- 
quently moving  about,  so  that  it  is  practically  impossible  to 
follow  them  up.  I  was  fortunate,  however,  in  being  able  to 
find  the  parents  of  Case  6,  and  as  far  as  I  could  ascertain 
there  was  absolutely  no  history  of  syphilis.  In  Case  2  the 
only  suspicion  of  syphilis  was  that  the  mother  had  had  six 
miscarriages. 

One  form  of  cirrhosis  of  the  liver  in  children  is  generally 
considered  to  be  syphilitic  in  origin — the  intra-lobular  form 
— and  it  is  quite  possible  that  the  fibrosis  in  the  kidneys 
may  be  produced  by  the  same  cause  and  in  a  similar  manner. 
Children  suffering  from  this  intra-lobular  form  of  cirrhosis 
of  the  liver  rarely  live  more  than  a  few  weeks  after  birth, 
and  are  often  still-born,  so  that  the  disease  must  have  begun 
during  foetal  life.  May  not  the  fibrosis  in  the  kidneys  also 
commence  during  the  same  period  ?  If  these  changes  in  the 
liver  and  kidneys  begin  about  the  same  time,  and  are  the 
results  of  the  same  cause,  the  presence  of  the  two  conditions 
might  be  expected  to  be  associated  occasionally  in  the  same 
individual;  but  the  cirrhosis  of  the  liver  progresses  much 
more  rapidly  and  is  much  more  quickly  fatal  than  the  fibrosis 
of  the  kidneys,  so  that  death  occurs  at  a  time  when  the 
morbid  changes  in  the  kidneys  are  so  little  advanced  as  to 
be  scarcely  perceptible. 
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In  Case  8,  besides  the  presence  of  gummata  in  the  liver 
there  was  also  a  multilobular  cirrhosis ;  in  Case  13  a  uni- 
lobular  cirrhosis  was  found,  and  in  Case  28  the  liver  was 
described  as  being  very  tough. 

In  the  remaining  43  cases  the  condition  of  the  liver  was 
described  in  21,  and  in  none  of  these  do  there  seem  to  have 
been  any  signs  of  cirrhosis ;  in  the  other  22  cases  the  state 
of  the  liver  was  not  described.  The  occurrence  of  cirrhosis 
of  the  liver  twice  in  46  cases  is  not  so  frequent  as  observed 
by  Dr.  Dickinson,  who  found  the  condition  present  37  times 
in  250  cases  of  the  granular  kidney  of  adults — a  proportion 
of  about  1  to  7,  and  also  with  the  observations  of  Sir  Thomas 
Grainger  Stewart  and  Dr.  G-alabin,  who  arrived  at  almost 
identical  conclusions  as  to  the  frequency  of  cirrhosis  of  the 
liver  in  chronic  interstitial  nephritis. 

With  regard  to  the  part  that  syphilis  plays  in  this  disease, 
I  quote  the  words  of  Dr.  Guthrie  (32)  :  "  On  the  whole, 
although  the  evidence  is  far  from  being  conclusive,  I  am 
inclined  to  think  that  chronic  interstitial  nephritis  in  young 
children  is  due  to  hereditary  syphilis,  and  if  so,  hereditary 
or  acquired  syphilis  may  also  account  for  many  cases  of 
granular  kidney  in  adults.*^ 

Conclusions. 

The  following  conclusions  may  be  drawn  from  the  fore- 
going considerations  : 

(1)  That  the  chronic  interstitial  nephritis  of  children  is 
more  frequent  in  females  than  in  males. 

(2)  That  the  changes  in  the  kidneys  are  not  a  further 
stage  of  parenchymatous  nephritis,  but  are  the  results  of  a 
primary  inflammation  of  the  interstitial  tissue  of  the  organs. 

(3)  That  the  disease  may  commence  as  an  acute  inter- 
stitial nephritis. 

(4)  That  the  disease  is  rarely  caused  by  scarlet  fever  or 
any  of  the  specific  fevers. 

(5)  That  the  disease  may  be  congenital  in  origin. 

(6)  That  it  may  owe  its  origin  to  inherited  peculiarities  of 
constitution. 

(7)  That  an  interstitial  change  can  be  due  to  an  "  ascend- 
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ing  nephritis/'  starting  in  the  pelvis  of  the  kidney.  The 
dilatation  of  the  ureters  and  of  the  pelvis  of  the  kidneys 
may,  however,  be  secondary  to  the  interstitial  change, 

(8)  That  syphilis,  either  hereditary  or  acquired,  may  be 
the  chief  factor  in  the  causation  of  the  chronic  interstitial 
nephritis  of  childhood,  and  may  play  a  greater  part  in  the 
aetiology  of  the  disease  in  adults  than  is  usually  attributed 
to  it. 
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THE  BACTERIOLOGY  OF  THE   MORE 

UNUSUAL  FORMS  OF  ACUTE 

CONJUNCTIVITIS. 


By  p.  N.  PANTON,  M.A.,  M.B.,  B.C.Cantab., 

JXNNBB  RKSXAROH   8CH0LAK. 


The  great  majority  of  cases  of  conjunctivitis  are  without 
doubt  caused  either  by  the  Koch- Weeks  or  the  Morax- 
Axenfeld  bacillus.  These  forms  of  conjunctivitis  have  their 
proper  clinical  characteristics^  and  for  the  most  part  allow 
of  a  correct  diagnosis  on  clinical  grounds  alone ;  in  cases  of 
doubt  the  diagnosis  may  be  confirmed  by  an  examination  of 
films  prepared  from  the  discharge.  The  organisms  have 
distinct  morphological  appearances^  and  their  cultural  cha- 
racteristics are  rarely  called  for  in  making  a  diagnosis. 
These  forms  of  conjunctivitis  are  entirely — or  almost  entirely 
— omitted  in  this  account;  those  cases  which  were  met  with 
were  diagnosed  either  clinically  or  from  film  preparations, 
and  no  special  cultural  media  for  the  demonstration  of 
these  bacilli  were  employed.  Recently  accounts  of  these 
organisms  have  been  published  in  this  country  by  Inglis 
Pollock  (1)  and  by  Usher  and  Fraser  (2),  whose  papers, 
dealing  with  the  bacteriology  of  conjunctivitis,  are  largely 
concerned  with  a  description  of  Koch- Weeks  and  diplo- 
bacillary  infections,  and  are  sufficient  to  confirm  the  state- 
ment that  these  organisms,  together  with  the  gonococcus, 
are  responsible  for  the  causation  of  a  very  large  majority  of 
cases  of  the  disease. 

In  any  large  clinic,  however,  a  considerable  percentage 
VOL.  XXXV.  34  ^  , 
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of  cases  of  acute  conjunctivitis  is  met  with  in  which  the 
clinical  features  would  appear  to  present  no  such  generally 
accepted  relation  to  their  aetiology.  Various  pyogenic  orga- 
nisms have  been  described  as  being  present  in  the  discharge, 
but  their  significance  remains^  in  many  cases^  a  matter  of 
dispute.  The  aim  of  the  present  inquiry  has  been  the 
investigation  of  such  cases  of  this  nature  as  have  been  met 
with  during  a  period  of  about  fifteen  months^  while  several 
cases  of  gonorrhoeal  infection  have  also  been  included. 

Technique. — In  every  instance  two  or  more  film  prepara^ 
tions  were  made  from  the  discharge^  and  a  culture  was  taken 
on  to  some  form  of  solid  medium.  One  of  the  film  prepa- 
rations was  stained  by  Gramas  method,  and  a  second  film 
was  treated  by  Leishman^s  stain,  whenever  a  cytological 
examination  of  the  exudate  was  considered  necessary.  With 
the  exception  of  some  cases  of  gonorrhoeal  infection,  in 
which  an  attempt  at  cultivation  failed,  no  diagnosis  was 
made  from  film  preparations  alone.  Those  numerous  cases 
in  which  either  the  Koch-Weeks  or  the  Morax-Axenfeld 
bacillus  were,  on  clinical  or  morphological  ground,  con- 
sidered the  only  causative  organism  of  importance,  are  not 
included  in  this  series.  It  may  be  noted  here,  however, 
that  in  the  few  film  preparations  from  these  varieties,  which 
were  examined  cytologically,  although  the  polymorpho- 
nuclear neutrophil  was  the  predominating  cell,  yet  there 
appeared  to  be  a  somewhat  higher  percentage  of  lympho- 
cytes, large  hyaline  and  epithelial  cells  than  is  the  rule  in 
the  purulent  infections  accompanied  by  such  organisms  as 
the  staphylococci  and  streptococci;  numerous,  non-dege- 
nerated red  cells  were  also  usually  present  in  the  discharge. 

The  media  employed  for  taking  the  initial  culture  were 
invariably  solid  media  and  consisted  either  of  blood-serum, 
nasgar  or  agar.  The  advisability  of  using  a  solid  medium 
is  shown  by  the  fact  that  some  of  the  organisms  under  con- 
sideration either  grew  badly  or  not  at  all  in  the  usual  liquid 
media.  A  solid  medium  is  the  more  desirable  since,  if 
necessary,  the  recognition  of  the  organism  may  frequently 
be  made  from  twelve  to  twenty-four  hours  earlier  than  if  a 
broth  culture  only  be  taken. 

In  all  105  cases  were  examined,  but  a  certain  small  pro- 
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portion  of  these  include  cases  in  which  either  the  Koch- 
Weeks  or  Morax-Axenfeld  bacilli  were,  in  all  probability, 
the  main  factors  at  work,  and  are  considered  here  only  to 
complete  the  account  of  the  other  organisms  present  in 
addition. 

In  a  few  cases  films  and  cultures  were  taken  also  from 
other  lesions  in  the  body,  when  these  were  thought  to  have 
any  bearing  upon  the  condition  of  the  eyes. 

The  cases  were  derived  mainly  from  the  Royal  Ophthal- 
mic Hospital;  a  considerably  smaller  number  from  the 
Ophthalmic  Department  of  St.  Thomases  Hospital  are  also 
included. 

The  organisms  met  with  were  in  order  of  frequency  a 
diphtheroid  bacillus  (60  times),  a  white  staphylococcus  (28 
times),  the  gonococcus  (27  times),  the  Staphylococcus  aureus 
(24  times),  a  streptococcus  (10  times),  an  intermediate 
staphylococcus  (3  times),  the  diphtheria  bacillus  (twice),  an 
unclassified  coccus  (once) . 

The  cases  are  grouped  under  the  headings  of  the  various 
organisms  present,  but  since  a  mixed  infection  was  frequent, 
some  overlapping  is  unavoidable. 

Group  1. — The  Diphtheria  Bacillus. 

In  105  cases  examined  this  organism  was  met  with  twice 
only,  and  since  these  cases  represent  only  a  small  propor- 
tion of  the  total  number  of  patients  reviewed,  the  diphtheria 
bacillus  would  seem  to  be  an  unusual  cause  of  conjunc- 
tivitis, 

In  both  these  cases  another  organism  was  present, 
namely,  in  one  instance,  the  Staphylococcus  aureus,  in  the 
other  the  Streptococcus  pyogenes. 

Both  patients  were  children,  suffering  from  a  moderately 
severe  type  of  conjuctivitis,  which  was,  however,  not  clini- 
cally considered  to  be  diphtheritic.  A  nasal  discharge,  from 
which  the  diphtheria  bacillus  was  cultivated,  was  present 
in  both  cases  and  was  probably  the  primary  source  of  infec- 
tion. 

In  one  case  a  thick  tenacious  membrane,  lining  one  con- 
junctival sac,  was  present,   which  left  a  bleeding  surface 
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and  recurred  rapidly  after  removal,  while  under  ordinary 
treatment.  There  was,  in  addition,  some  corneal  infiltration. 
After  the  administration  of  anti-diphtheritic  serum  mem- 
brane formation  ceased,  the  eye  rapidly  improved,  and  a 
fortnight  later  no  bacilli  were  present  in  cultures  taken 
from  the  conjunctiva,  but  the  streptococcus  still  persisted. 

The  second  case  was  of  a  less  severe  character,  with 
only  a  barely  perceptible  membrane  formation,  which  reco- 
vered in  about  ten  days  under  ordinary  treatment  combined 
with  serum.     Only  one  cultivation  was  taken. 

It  is  well-known  that  diphtheroid  bacilli  are  frequently 
present  in  the  conjunctival  sac,  as  also  in  the  nasal  mucous 
membrane,  and  that  these  organisms  cannot  be  distinguished 
from  the  genuine  Klebs-Loffler  bacilli  either  morphologically 
or  by  their  cultural  appearances  upon  solid  media.  The 
most  useful  medium  for  distinguishing  the  two  organisms  is 
undoubtedly  litmus  dextrose  broth,  which  is  acidified  by  the 
diphtheria  bacilli  in  twelve  hours  at  37°  C.  The  diphtheroid 
bacilli  met  with  in  the  eye  affect  dextrose  so  rarely  that  if 
a  bacillus,  which  morphologically  resembles  the  diphtheria 
bacillus,  is  present  in  the  discharge,  and  is  found  to  acidify 
litmus  dextrose  in  from  12 — 24  hours,  it  is  advisable  to 
administer  anti-diphtheritic  serum,  whether  the  case  clini- 
cally resembles  diphtheritic  conjunctivitis  or  not. 

By  taking  the  initial  culture  on  to  a  solid  medium,  and 
by  subculturing  from  that  into  dextrose,  a  bacteriological 
diagnosis,  sufficient  for  practical  purposes,  can  if  necessary 
be  made  in  twenty-four  hours.  Since,  however,  diphtheroid 
bacilli  are  exceptionally  met  with,  which  are  capable  of 
acidifying  dextrose,  the  diagnosis  can  be  completed  only  by 
animal  inoculation. 

In  these  cases  2  c.c.  of  a  thin  suspension  of  the  bacilli 
were  injected  subcutaneously  into  guinea-pigs,  resulting  in 
both  instances  in  the  death  of  the  animal  in  from  30  to  36 
hours  with  the  ordinary  post-mortem  appearances  of  the 
disease;  in  one  case  the  bacillus  was  recovered  from  the 
spleen. 
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Group  2. — Diphtheroid  Bacilli. 

In  60^  or  rather  more  than  half  of  the  cases  examined^ 
bacilli,  which  morphologically  resembled  the  diphtheria 
bacillus,  were  present,  either  in  the  films,  the  cultures,  or 
in  both.  In  the  great  majority  of  the  cases  other  organisms 
were  present  in  addition ;  namely,  in  14  the  gonococcus,  in 
13  a  white  staphylococcus,  in  11  the  Koch- Weeks  bacillus, 
in  6  the  staphylococcus  aureus,  in  2  a  streptococcus,  in  2 
the  Morax-Axenfeld  bacillus,  and  in .  1  an  intermediate 
staphylococcus.  In  none  of  these  49  cases  is  there  any 
reason  to  suppose  that  the  diphtheroid  bacillus  were  the 
causative  agents.  In  the  remaining  11  cases,  however, 
these  bacilli  were  the  only  organisms  discovered. 

Perhaps  the  main  importance  of  these  organisms  lies  in 
the  fact  that  they  cannot  morphologically  be  distinguished 
from  the  diphtheria  bacillus.  The  only  variations  which 
could  be  observed  were  differences  of  degree  only,  and  are 
of  no  value  in  deciding  between  the  two  organisms.  The 
diphtheroid  bacillus,  when  grown  for  twenty-four  hours  on 
blood  serum,  showed  a  greater  tendency  to  produce  club- 
shaped  forms;  the  clubbing  of  a  large  proportion  of  the 
bacilli  often  forming  a  marked  feature  of  the  films.  It  is 
stated,  however,  by  Curtis  (3),  quoting  from  Hewlett,  that 
involution  forms  in  the  "  pseudo "  bacillus  are  rare.  This 
is  certainly  not  the  case  in  those  derived  from  the  con- 
junctival sac.  Another,  though  less  frequent,  appearance 
was  the  production  of  streptococcal  forms,  so  that  on 
occasion  it  was  not  easy  to  determine  whether  the  bacillus 
only  was  present,  or  whether  there  was  a  streptococcus  in 
addition.  A  further  property  of  the  diphtheroid  bacillus  is 
the  difficulty  with  which  it  is  isolated  from  a  less  prolific 
organism ;  for  though  it  grows  poorly  or  not  at  all  in  broth, 
on  being  returned  to  a  solid  medium  vigorous  growth,  as  a 
rule,  takes  place;  and  though  the  colonies  on  a  solid  medium 
may  appear  discrete,  yet  the  bacillus  is  frequently  found  to 
have  insinuated  itself  into  the  colonies  of  other  organisms 
which  may  be  present. 

The  means  of  distinguishing  between  the  two  organisms 
by    Neisser's    method  of   polar   staining    appears     to     be 
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generally  considered  unreliable,  and  it  was  not  made  use 
of  in  this  series. 

Diphtheroid  bacilli  are  well  known  to  be  present  in  the 
conjunctival  sac,  both  in  health  and  disease ;  at  one  time 
they  were  given  the  name  of  the  xerosis  bacillus,  in  the 
belief  that  they  were  the  cause  of  conjunctival  xerosis;  it 
is  unfortunate  that  the  term  xerosis  bacillus  is  still  retained. 

These  bacilli  are  present  also,  though  somewhat  less 
frequently,  in  the  nose  and  occasionally  in  the  throat; 
during  the  past  year  I  have  seen  them  in  cultures  taken 
from  a  healthy  wound,  from  old  sinuses,  from  an  erysipelous 
bleb,  from  the  urethra,  and  from  the  cerebro-spinal  canal. 

The  term  diphtheroid  bacilli  includes  a  variety  of  orga- 
nisms, and  a  number  of  these  have  been  investigated  by 
Graham-Smith  (4)  and  others  with  a  view  to  their  differen- 
tiation. The  majority  of  those  met  with  in  the  eye  in  this 
series,  however,  appeared  to  conform  to  the  same  type, 
while  a  few  presented  some  cultural  modifications.  The 
name  diphtheroid  bacillus  does  not,  in  this  account,  include 
Hoffmann's  bacillus,  which  is  morphologically  distinct  from 
the  Klebs-Loffler  bacillus,  and  which  was  not  met  with  in 
these  cases. 

The  frequent  presence  of  these  bacilli,  both  in  the  healthy 
and  in  the  diseased  eye,  would  seem  to  indicate  for  them  a 
mainly  saprophytic  existence ;  they  may  frequently  be  seen 
in  large  numbers  in  a  film  within  the  epithelial  cells  and 
unaccompanied  by  evidence  of  inflammation.  There  appears 
to  be  no  reliable  evidence  that  they  can  under  any  circum- 
stances be  transformed  into  the  genuine  diphtheria  bacillus; 
a  primary  diphtheritic  infection  of  the  conjunctiva  must  be 
a  very  rare  disease.  In  the  only  two  diphtheritic  infections 
in  this  series  the  patients  were  children,  a  diphtheritic  nasal 
discharge  was  present,  and  the  eyes  were,  in  all  probability, 
infected  secondarily. 

The  diphtheroid  bacilli  met  with  showed  the  following 
morphological  and  cultural  characters : 

On  agar  a  good  growth,  forming  in  from  12  to  24  hours 
small  pin-point,  rather  opaque  colonies  with  slightly  irregular 
margin;  they  present  a  paler  periphery  with  a  ditch-like 
interval  between  centre  and  periphery.     Films  from  these 
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colonies  show  beaded  bacilli  with  the  typical  arrangement 
of  the  diphtheria  bacillus^  large  numbers  having  well  marked 
clab-shaped  ends.  In  films  taken  from  the  water  of  con- 
densation masses  of  very  beaded  bacilli  are  present^  many  of 
them  arranged  in  tight  clumps,  streptococcal  forms  in  chains 
of  about  eight  to  ten  are  not  infrequent.  The  bacilli  stain 
deeply  by  Gram's  method,  but  their  characters  are  best 
shown  by  Loffler's  methylene  blue;  one  culture  which  was 
kept  for  three  months  was  found  to  have  lost  its  property  of 
retaining  the  stain  by  Gram's  method. 

On  blood  agar  and  nasgar  similar  colonies  are  obtained. 

The  bacillus  grows  well  on  gelatine  at  22°  C. ;  there  is  no 
liquefaction  of  the  medium. 

In  broth  and  in  the  various  sugar  media  no  growth,  as  a 
rule,  takes  place,  but  the  organisms  maintain  their  existence. 

In  litmus  milk  growth  is  often  absent  or  is  slight. 

Of  31  different  strains  which  were  passed  through  liquid 
media,  19  did  not  grow  at  all,  6  showed  a  few  bacilli  only 
after  searching  through  one  or  more  films ;  in  6  cases  only 
was  a  good  growth  obtained,  the  organism  usually  appearing 
in  the  films  as  a  very  beaded  bacillus  in  tight  clumps. 
These  6  strains  possibly  represent  a  different  variety  of  the 
diphtheroid  bacillus,  and  it  is  noteworthy  that  3  of  them 
represented  the  only  organism  grown  from  the  eye,  one  of 
them  was  associated  with  a  white  staphylococcus  only,  and 
one  of  them  was  derived  from  a  urethral  discharge  in  a  case 
of  gonorrhceal  ophthalmia.  Of  19  diflPerent  strains  which 
were  inoculated  into  litmus  dextrose  broth,  16  produced  no 
change  in  several  days,  2  produced  a  faint  acidity  in  2  to  3 
days,  but  the  reaction  did  not  subsequently  become  pro- 
nounced; in  one  case  only  was  a  definite  acid  reaction 
obtained  in  24  hours,  but  this  was  produced  by  the  urethral 
bacillus  mentioned  above. 

In  49  of  the  60  cases  in  which  diphtheroid  bacilli  were 
found  other  organisms  of  known  pathogenicity  were  present; 
in  the  remaining  11  cases  the  causative  organism  may  have 
been  overlooked,  but  in  a  few  of  these  the  cases  were  clinic- 
ally anomalous,  and  more  than  one  examination  was  made 
with  identical  results ;  in  a  high  percentage  of  the  cases  the 
bacilli  showed  some  cultural  variations  to  the  type  usually 
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observed^  and  it  is  possible  that  some  species  of  the  diphthe- 
roid bacilli  may  possess  properties  pathogenic  to  man.  In 
a  few  instances  animal  inoculations  were  made^  but  with 
negative  results;  the  injections  were  in  each  case  made 
subcutaneously  into  the  legs  of  guinea-pigs. 

Gttoup  3. — Staphylococcus  Aureds. 

This  organism  was  present  in  twenty-four  cases^  in  nine- 
teen of  which  it  was  either  the  only  organism  present  or 
was  associated  either  with  a  white  staphylococcus  or  a 
diphtheroid  bacillus ;  in  these  cases  it  is  classed  as  the 
causative  organism  of  the  disease.  In  the  remaining  five 
cases  it  was  associated  with  the  gonococcus  twice,  with  the 
Klebs-Loffler  bacillus,  the  Koch- Weeks  bacillus,  and  a 
streptococcus  once  each ;  in  these  cases  it  is  considered  as 
a  secondary  though  not  necessarily  a  negligible  infection. 

It  is  stated  that  the  various  staphylocci  and  other  patho- 
genic organisms  have  been  obtained  from  the  normal  con- 
junctiva, and  that  many  of  the  attempts  to  produce  by  them 
experimental  conjunctivitis  in  man  and  animals  have  failed. 
For  these  reasons  the  majority  of  investigators  into  the  bac- 
teriology of  conjunctivitis  appear  to  regard  the  possibility 
of  these  organisms  causing  the  disease  with  considerable 
reserve.  Inglis  Pollock  (1)  says,  "  The  pneumococcua  and 
the  Klebs-Loffler  bacillus  have  occasionally,  while  the 
streptococcus  and  staphylococcus  have,  as  a  rule,  been  found 
on  the  normal  conjunctiva.  Consequently  the  mere  finding 
of  these  four  organisms  does  not  suffice  for  the  diagnosis 
that  a  given  case  is  due  to  them  ...  It  is  necessary  to 
take  into  account  the  number  of  the  microbes,  their  arrange- 
ments ..."  etc.  Similar  views  with  regard  to  staphylo- 
coccic infection  are  expressed  by  Axenfeld  (5)  and  other 
writers  (6),  yet  the  various  staphylococci  and  even  strepto- 
cocci are  found  in  the  normal  skin,  and  no  one  doubts  that 
they  may  on  occasion  give  rise  to  a  subcutaneous  abscess  ; 
nor  can  a  frequent  failure  to  produce  conjunctivitis  be 
accepted  as  convincing,  and,  indeed,  successful  results  have 
been  recorded.  In  these  cases  no  attempt  has  been  made 
to    estimate    the    number    of    microbes    present,   but   their 
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arrangement  in  the  films  was  in  each  case  noted.  If  the 
nature  of  the  cells  in  the  discharge  plainly  indicated  an 
acute  inflammation ;  if  a  culture  taken  from  the  fluid 
yielded  an  organism  of  known  pathogenicity ;  and  if  similar 
organisms  were  present  in  the  films  (and  preferably  within 
the  cells),  that  organism  was  considered  the  causative  agent, 
provided  that  neither  the  Koch- Weeks  nor  the  Morax- 
Axenfeld  bacilli  were  present  in  addition,  in  such  a  case  a 
secondary  infection  was  supposed  to  have  occurred. 

In  nineteen  of  the  cases  in  this  group,  therefore,  the 
causative  agent  was  considered  to  be  the  Staphylococcus 
aureus.  In  three  of  these  cases  cultures  were  also  taken 
from  other  lesions  present  in  the  body.  In  one  case  a  pure 
culture  of  the  Staphylococcus  aureus  was  obtained  from  the 
pus  on  incising  an  abscess  of  the  neck ;  in  this  case,  a  small 
child,  the  conjunctival  condition  went  on  to  complete  loss  of 
the  eyes,  and  the  child  subsequently  died  from  septic 
absorption.  In  one  case  a  nasal  discharge  was  present,  and 
from  this  a  white  staphylococcus  and  the  Micrococcus 
catarrhalis  were  obtained,  but  no  aureus.  In  the  last  case 
an  impetiginous  condition  of  the  scalp  was  present,  and 
aureus  was  obtained  from  one  of  the  lesions ;  it  is  possible 
that  the  conjunctiva  was  secondarily  infected  from  the 
head. 

In  the  great  majority  of  all  the  cases  films  from  the  dis- 
charge showed  numerous  microphages,  many  of  which  were 
greatly  degenerated,  the  organism  appearing  for  the  most 
part  as  a  Gram  positive  diplococcus,  a  certain  number  of 
these  being  within  the  phagocytes.  It  was  exceptional  to  see 
a  staphylococcic  arrangement  in  the  films,  and,  if  no  cultural 
tests  are  made,  both  these  and  other  organisms  are  liable 
to  be  mistaken  for  the  pneumococcus. 

In  every  instance  large,  bright  yellow  colonies  of  a  Gram 
positive  staphylococcus  were  obtained  upon  agar,  and  in 
nearly  all  cases  these  were  subcultured  on  to  gelatine,  and 
produced  liquefaction  in  from  twenty -four  to  four-eight 
hours.  This  early  liquefaction  of  gelatine  is  considered  by 
Axenfeld  and  others  to  be  a  good  test  of  the  relative  patho- 
genicity of  the  various  staphylococci. 

In  a  few  cases  cultures  were  taken  from  the  eye  on  two 

Digitized  byCjOOQlC 


486 


Bactenology  of  the  more  Unusual 


separate  occasions^  in  each  instance  with  identical  results. 
As  a  control  three  strains,  chosen  indiscriminately,  were 
passed  through  the  ordinary  media,  including  Gordon's 
tests ;  the  results  are  as  follows,  and  are  seen  to  differ  in 
no  way  from  those  obtained  by  various  strains  of  aureus 
derived  from  other  parts  of  the  body. 


No.  16. 

No.  94, 

No.  98. 
Similar. 

Agar  Slant 

Large  bright  yellow 
'               colonies. 

General  turbidity. 

Similar. 

Broth 

Similar. 

Similar. 

Jelly  Slant 

Liquefaction  marked. 

Similar. 

Similar. 

Lead  Acsetate  Broth  . 

Black  precipitate. 

mi. 

Nil. 

Litmus  Milk 

Acid  +  clot. 

Acid,  no  dot. 

Acid  +  clot. 

Litmus  Inulin   . 

Not  inoculated 

Acid. 

Acid. 

Litmus  Sorbit    . 

Nil. 

Nil. 

Acid. 

Litmus  Erythrite 

Acid. 

Nil. 

Acid. 

Litmus  Cane  Sugar  . 

Acid. 

Acid. 

Acid. 

Litmus  Baffinose 

mL 

Acid. 

Acid- 

Litmus  Salicin  . 

Acid. 

Nil. 

Acid. 

Litmus  Glycerin 

Acid. 

Acid. 

Acid.     1 

Litmus  Mannite 

Acid. 

Nil. 

Acid.     ' 

Litmus  Arabinose 

Acid. 

Acid. 

Acid.     . 

Litmus  Xylose  . 

1                  Acid. 

Acid. 

Acid. 

Litmus  Maltose 

Acid. 

Acid. 

Acid. 

Litmus  Lactose 

Acid. 

Acid. 

Acid. 

Litmus  Glucose 

!                  Acid. 

Acid. 

Acid. 

Neutral    Red    Broth 

Unaltered. 

Green  fluo- 

Green fluo- 

(anaerobically) 

i 

rescence. 

rescence. 

One  of  these  strains  (No.  16)  was  injected  into  the  vein 
of  a  rabbit ;  the  animal  died  in  ten  hours ;  no  lesions  were 
found  post  mortem,  and  a  pure  culture  of  a  white  staphylo- 
coccus was  obtained  from  its  spleen.  A  further  inoculation 
of  the  original  culture  was  made  into  the  hind  leg  of  a 
guinea-pig,  and  resulted  in  a  local  abscess ;  the  animal  was 
killed  one  week  later,  and  cultures  taken  from  the  spleen, 
and  the  abscess ;  in  both  cases  a  white  staphylococcus  only 
was  obtained.  This  coccus,  on  being  submitted  to  Gordon's 
tests,  gave  results  absolutely  identical  with  those  of  the 
original  yellow  coccus.  The  result  is  of  interest  as  indicating 
the  possibility  of  an  aureus  losing  its  power  of  pigment 
production  and  appearing  as  an  albus,  though  still  retaining 
its  other  cultural  characteristics. 
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These  nineteen  cases^  in  which  an  aureus  only  was  ob- 
tained^ represented,  on  the  whole,  a  severe  type  of  conjuncti- 
vitis; in  no  less  than  ten  cases  membrane  formation,  to  a 
greater  or  less  extent,  was  present ;  of  these  ten  cases  one 
died  and  one  lost  his  eye ;  in  two  further  cases  there  was 
corneal  infiltration;  four  cases  only  could  be  described  as 
comparatively  mild  infections,  while  in  three  cases  the 
clinical  notes  are  not  available. 


Group  4. — ^An  Intermediate  Staphylococcus. 

This  organism  was  present  three  times,  twice  in  pure 
culture,  and  once  in  association  with  a  diphtheroid  bacillus ; 
in  each  case  it  was  considered  the  cause  of  the  lesion. 

In  each  instance  cultures  of  a  Gram  positive  staphylo- 
coccus were  obtained,  which,  after  prolonged  exposure  to 
sunlight,  remained  of  a  colour  intermediate  between  aureus 
and  albus.  In  one  case  a  subculture  upon  gelatine  showed 
commencing  liquefaction  in  forty -eight  hours,  becoming  com- 
plete in  six  days.  In  the  remaining  two  cases  the  full 
cultural  characters  were  taken,  and  were  as  follows : 


No.  97. 

No.  112. 

Agar  Slant 

Intermediate  colonies. 

Similar. 

Broth 

General  turbidity. 

Similar. 

JeUy  Slant 

No  liquefaction. 
Acid  +  clot. 

Liquefaction  in  48  hours. 

Litmus  Milk 

Acid,  no  clot. 

Litmus  Inulin    . 

NU. 

Nil. 

Litmus  Erythrite 

Nil 

NiL 

Litmus  Cane  Sugar   . 

Acid. 

Acid. 

Litmus  Raffinose 

Nil. 

Nil. 

Litmus  Salicin  . 

Acid. 

NU. 

Litmus  Glycerin 

Acid. 

Acid. 

Litmus  Mannite 

Acid. 

Acid. 

Litmus  Maltose 

Acid. 

Acid. 

Litmus  Lactose 

Acid. 

Acid. 

Litmus  Glucose 

Acid. 

Acid. 

Neutral    Red    Broth 

Green  fluorescence. 

No  alteration. 

(ancerobicaUy) 

These  three  cases  were  clinically  similar  to,  though  some- 
what milder  than  the  previous  group,  two  of  them  being 
accompanied  by  a  superficial  membrane  formation. 
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Group  5. — ^An  Unclassified  Coccus. 

This  was  present  in  one  instance^  and  was  associated  with 
a  diphtheroid  bacillus. 

The  films  showed  numerous  microphages  and  a  number  of 
Gram  positive  diplococci,  some  of  which  were  intra-cellular. 

On  agar  small,  round,  white  colonies  were  obtained,  which 
were  intermediate  in  size  between  those  usual  for  a  strepto- 
coccus and  those  for  a  staphylococcus;  they  consisted  of 
Gram  positive  cocci  in  pairs  and  small  clumps ;  in  broth  they 
appeared  in  small  clumps  and  in  short  chains  of  two  and 
four.  In  neutral  red  broth  it  grew  well  anaerobically,  but 
without  changing  the  colour  of  the  medium.  Gelatine  was 
liquefied  in  eight  days.  Milk  and  lead  acetate  were  un- 
altered. No  indol  was  formed  in  peptone  broth.  Of  the 
sugar  media  lactose,  maltose,  cane  sugar,  and  arabinose  were 
acidified;  xylose,  mannite,  salicin,  raffinose,  orythrite,  and 
sorbit  were  unaltered. 

It  was  non-pathogenic  to  a  guinea-pig. 

I  have  isolated  an  exactly  identical  organism  from  a  case 
of  acute  cellulitis. 

The  organism  appears  to  have  some  characters  common  to 
both  the  streptococci  and  staphylococci. 

The  case  from  which  it  was  derived  in  this  instance  was 
only  seen  once,  and  was  of  a  fairly  mild  nature. 

Group  6. — Staphylococcus  albus. 

This  organism  occurred  altogether  twenty-eight  times. 
On  twelve  occasions  it  was  associated  with  other  pathogenic 
organisms,  namely,  aureus  five  times,  gonococcus  three  times, 
Koch- Weeks  bacillus  twice,  Morax-Axenfeld  bacillus  and  a 
streptococcus  once  each.  In  the  remaining  sixteen  cases  it 
was  either  the  only  organism  present  or  was  associated  with 
a  diphtheroid  bacillus. 

Many  of  these  sixteen  cases  were  of  a  severe  type, 
accompanied  by  a  considerable  conjunctival  discharge,  the 
cells  in  which  were  mainly  polynuclear;  in  the  great 
majority  of  the  films  Gram  positive  cocci  were  present,  and 
many  of  these  were  inside  the  leucocytes. 
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Large  white  colonies  were  obtained  on  agar  in  each  case, 
and  these  remained  white  on  being  exposed  to  the  air  for 
some  days.  In  the  majority  of  cases  a  subculture  was  taken 
onto  gelatine,  and  this  was,  as  a  rule,  liquefied  in  from  two 
to  (more  commonly)  seven  days.  In  three  cases  cultures 
were  taken  also  from  a  nasal  discharge  which  was  present ; 
on  one  occasion  albus  only  was  grown  from  the  nose,  once 
albas  and  the  Micrococcus  catarrhalis,  and  once  albus  and 
aureus.  In  the  last  case  the  complete  cultural  characters 
of  the  albus  from  the  eye  and  from  the  nose  were  investi- 
gated. The  results  were  identical  in  the  two  cases,  and 
were  as  follows : 

Agar  slant :  White  colonies. 

Broth :  General  turbidity. 

Jelly  slant :  No  liquefaction  in  ten  days. 

Lead  acetate  broth  :  No  reduction. 

Litmus  milk  :  Acid ;  no  clot. 

Litmus  inulin,  sorbit,  erythrite,  cane  sugar,  raffinose, 
salicin,  mannite,  arabinose,  xylose,  maltose,  lactose,  and 
glucose :  Acid. 

Litmus  glycerin :  Unaffected. 

Neutral  red  broth  (ansDrobically)  :  Green  fluorescence. 

Since  a  white  staphylococcus  is  stated  to  have  been  fre- 
quently isolated  from  the  normal  eye,  and  since  this  class  of 
organism  is  frequently  one  of  low  virulence,  the  question  has 
arisen  as  to  whether  it  can  ever  give  rise  to  an  acute  con- 
junctival infection. 

In  sixteen  out  of  these  twenty-eight  cases  this  was  the 
only  organism  of  known  pathogenicity  found ;  it  was  present 
not  only  in  the  cultures,  but  as  a  rule  in  the  films,  and  fre- 
quently within  the  phagocytes ;  moreover,  in  three  cases  it 
was  present,  also  in  another  and  possibly  the  primary  lesion. 
If  albus  is  not  allowed  to  be  the  cause  of  the  infection,  it 
must  be  supposed  either  that  a  known  causative  agent  was 
overlooked,  or  that  some  unknown  organism  was  the  cause 
of  the  disease.  Every  precaution  was  taken  to  guard 
against  the  former  supposition,  and  the  latter  seems  to  bo 
unnecessary,  for  some  species  of  albus  approach  closely  to 
the  virulent  Staphylococcus  aureus  in  their  cultural  charac- 
ters, and  there  is  a  wide  range,  both  in  the  virulence  of  any 
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particular  organism,  and  the  resistance  of  any  particular 
person;  there  is,  too,  sufficient  evidence,  both  clinical  and 
experimental,  that  a  white  staphylococcus  can  produce  an 
acute  inflammation. 

The  sixteen  cases  in  which  the  Staphylococcus  albus  was 
considered  to  be  the  causative  organism  represented  a  type 
of  conjunctivitis  similar  to  that  accompanied  by  aureus,  but 
on  the  whole  of  a  considerably  milder  character,  although  a 
few  severe  cases,  two  of  which  were  accompanied  by  mem- 
brane formation,  were  met  with. 

Group  7. — Streptococci. 

.There  were  altogether  ten  cases  of  streptococcal  infection, 
and  in  each  case  an  attempt  was  made  to  procure  the  full 
cultural  characteristics  of  the  organism ;  in  two  instances, 
however,  owing  to  the  additional  presence  of  a  diphtheroid 
bacillus,  the  streptococcus  could  not  be  isolated.  In  one 
other  case  the  diphtheria  bacillus,  and  in  another  both  albus 
and  aureus,  were  present  in  addition. 

In  the  two  cases  in  which  the  streptococcus  was  not 
isolated,  one  was  a  severe  attack  with  membrane  formation, 
the  other  of  moderate  severity  only,  and  unaccompanied  by 
actual  membrane. 

Five  of  the  streptococci  isolated  must  be  classed  as  the 
Streptococcus  pyogenes  according  to  the  classification  of 
Andrewes  and  Horder  (7).  They  presented  the  following 
characteristics : 

Agar  slant :  Typical  colonies  of  the  pyogenes  type. 

Broth  :   Granular  deposit,  with  clear  medium. 

Jelly  slant :  Good  growth,  no  liquefaction. 

Milk  ;  Acid,  no  clot. 

Neutral  red  broth  (anajrobically)  :  No  alteration  of 
medium. 

The  sugars  affected  were  in  the  five  cases — 

1.  Glucose,  lactose,  maltose,  cane  sugar. 

2.  The  same  as  1. 

3.  Glucose,  maltose,  salicin,  cane  sugar. 

4.  Lactose,  maltose,  cane  sugar. 

5.  Glucose,  lactose,  maltose,  raffinose,  and  cane  sugar. 
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The  organisms  were  in  each  case  Gram  positive^  and  the 
length  of  chain  varied  from  20  to  30  cocci. 

In  one  of  these  five  cases^  a  child  of  one  week  only,  a 
similar  organism  was  present  also  in  a  sloughing  haematoma 
of  the  face,  and  the  fact  that  the  mother  died  three  days 
after  delivery,  presumably  from  some  septic  condition, 
points  to  the  maternal  passage  as  the  probable  source  of 
infection. 

One  of  the  pyogenes  cases  was  accompanied  by  the 
diphtheria  bacillus ;  there  was  marked  membrane  formation 
in  this  case  and  corneal  infiltration. 

In  the  remaining  three  cases  membrane  formation  was 
present  in  each  instance,  and  in  two  cases  the  eye  was 
destroyed. 

A  different  variety  of  streptococcus  was  isolated  in  two 
instances,  and  should  probably  be  classed  with  the  Strepto- 
coccus fascalis  group.  The  cultural  characters  were  iden- 
tical in  the  two  cases,  with  the  exception  that  by  one  a 
green  fluorescence  was  produced  in  neutral  red  broth  ansero- 
bically,  and  by  the  other  no  change  was  produced. 

The  coccus  was  Gram  positive,  and  occurred  in  chains  of 
10  to  20. 

On  agar  slant  typical  streptococcal  colonies  were  found. 

On  jelly  slant  at  22°  0. :  No  liquefaction. 

Lit.  milk  :  Acid,  no  clot. 

Sugars  affected  were  maltose,  salicin,  lactose,  xylose, 
rafiinose,  arabinose,  mannite,  dextrose,  and  glycerin. 

Unaffected :  Erythrite,  sorbit,  and  cane  sugar. 

The  sugars  were  identical  in  the  two  cases,  with  the 
exception  that  litmus  glycerin  was  acidified  by  one  organism 
and  not  by  the  other. 

The  occurrence  of  this  same  organism,  of  unusual  charac- 
ters, is  of  the  more  interest  since  tho  patients  were  two 
brothers  who  attended  the  hospital  at  about  the  same  time, 
and  there  is  little  doubt  infected  each  other.  Of  these 
brothers  one  lost  his  eye ;  the  other  had  only  a  mild  attack 
of  conjunctivitis,  which  cleared  up  rapidly,  and  afforded  a 
good  example  of  the  difference  of  personal  resistance  to  the 
same  organism. 

In    another  case,  occurring  in  a  small  child  with  severe 
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conjunctivitis  accompanied  by  membrane  formation,  a  strep- 
tococcus of  unusual  cultural  characteristics  was  obtained. 

The  organism  was  Gram  positive,  and  occurred  in  very 
long  chains.  It  formed  very  delicate  colonies  on  agar,  and 
grew  on  jelly  without  liquefying  it.  It  was  transferred 
into  a  large  number  of  Gordon^s  media,  and,  with  the 
exception  of  Sorbit,  acidified  all  of  them.  It  produced 
green  fluorescence  in  neutral  red  broth  anaerobically. 

The  organism  was  inoculated  into  the  peritoneal  cavity  of 
a  mouse,  and  caused  death  in  twelve  hours  ;  the  strepto- 
coccus was  recovered  from  the  spleen,  blood,  and  peri- 
toneum. 

This  group  of  cases,  in  which  streptococci  were  identified, 
constitute  the  most  severe  class  of  infection  in  the  series. 

Group  8. — ^The  Gonococcus. 

This  organism  was  obtained  altogether  twenty-seven 
times,  but  this  number  cannot  be  taken  as  the  proper  pro- 
portion of  its  occurrence  in  the  series,  since  many  cases  of 
ophthalmia  neonatorum  which  presented  themselves  were 
not  investigated ;  the  majority  of  cases  of  gonorrhceal  infec- 
tion of  the  eyes  in  children  or  adults  are  included. 

In  thirteen  cases  the  gonococcus  was  associated  with  a 
diphtheroid  bacillus,  in  two  of  which  a  white  staphylococcus 
was  present  in  addition,  the  latter  organism  being  present 
also  in  one  other  case  or  in  three  cases  altogether ;  Staphy- 
lococcus aureus  was  present  twice,  while  the  gonococcus  was 
the  only  organism  found  in  eleven  cases. 

In  each  instance  films  were  examined  and  cultures  were 
taken  upon  serum  agar,  but  in  only  about  one  fourth  of  the 
cases  was  a  growth  of  the  gonococcus  obtained,  the  bacterio- 
logical diagnosis  of  the  remainder  resting  with  the  examina- 
tion of  the  films.  No  clinical  difference  in  the  severity  of 
the  case  could  be  made  out  between  those  patients  from 
whom  a  growth  of  the  organism  was  obtained.  Nor  did  the 
presence  or  absence  of  a  diphtheroid  bacillus  appear  to  affect 
the  clinical  course.  The  two  cases  associated  with  aureus 
were  both  severe ;  in  one  the  eye  was  lost,  the  other  was 
complicated    by  corneal    ulceration.     Of    the    three   cases 
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accompanied   by  albus  two  were  of  moderate  severity  and 
one  was  a  mild  infection. 

In  five  of  the  cases^  in  older  patients,  films  were  examined 
from  the  urethral  or  vaginal  discharge  present,  and  gonococci 
were  found  in  each  instance.  The  question  of  the  presence 
of  coarsely  granular  eosinophil  cells  in  the  discharge  and  in 
the  blood  was  particularly  investigated ;  a  few  cases  of 
gonorrhoeal  ophthalmia  in  children  and  of  urethritis  in 
adults,  not  included  in  this  series,  were  also  examined  with 
this  object. 

In  the  films  made  from  the  pus  eosinophil  cells  were  found 
to  be  almost  invariably  present  though  never  in  large 
numbers ;  in  one  film  in  which  they  appeared  to  be  particu- 
larly numerous,  a  differential  count  showed  them  to  be 
present  in  a  proportion  of  only  1  per  cent. ;  in  one  or  two 
cases  they  were  absent.  On  one  occasion  only  was  an 
eosinophil  cell  found  to  contain  gonococci.  The  examination 
of  the  blood  showed  a  fairly  constant  but  moderate  eosino- 
philia  averaging  about  3  to  4  per  cent.  ;  the  number  of 
eosinophils  in  the  cases  varied  from  1  per  cent,  to  in  one 
case  25'4,  and  in  another  19*2  per  cent. ;  the  higher  figures, 
however,  occurred  in  small  children,  and  the  presence  of 
intestinal  parasites  cannot  be  excluded;  in  two  cases  in 
adults  the  eosinophils  reached  10  and  6  per  cent.,  but  on 
the  whole  the  adult  cases  ranged  lower  than  the  infantile. 
The  number  of  eosinophils  in  the  blood  in  the  few  cases 
examined  during  convalescence  was  found  to  have  diminished. 
In  the  majority  of  cases  a  slight  increase  in  the  mast  cells 
was  also  present. 

On  the  whole  a  slight,  but  fairly  constant  eosinophilia 
appears  to  be  present  in  gonorrhceal  infection  ;  it  is  often, 
however,  inconspicuous,  and  in  may  be  absent  so  that  no 
reliance  can  be  placed  upon  it  in  diagnosis. 

The  question  of  the  existence  of  a  gonorrhoeal  eosinophilia 
is  considered  by  Cabot  (8),  who  considers  an  eosinophilia  of 
4*2  per  cent,  as  within  the  normal  limits,  a  number  with 
which  it  is  impossible  to  agree. 

In  these  cases  no  relation  could  be  made  out  between  the 
severity  of  the  infection  and  the  number  of  eosinophil  cells 
present  in  either  the  discharge  or  the  blood. 
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Of  these  twenty-seven  cases  eighteen  occurred  in  children 
under  one  month  old,  and  nine  in  older  children  or  adults. 

The  actual  number  of  children  under  one  month  old 
examined  in  this  series  was  twenty-two ;  in  eighteen  of  these 
gonococci  were  present ;  in  four  they  were  found  neither  in 
the  films,  after  a  prolonged  search,  nor  in  the  cultures. 
The  organisms  present  in  these  four  cases  were  a  strepto- 
coccus twice,  a  white  staphylococcus  once,  and  a  diptheroid 
bacillus  once. 

Summary. 

Of  105  cases  examined,  14  were  associated  with  the 
Koch- Weeks  and  3  with  the  Morax-Axenfeld  bacillus,  and 
these  cases  were  included  only  to  complete  the  account  of 
the  other  organisms  with  which  they  were  associated,  and 
these  have  been  mentioned  under  their  various  headings. 

In  the  remaining  88  cases,  the  following  organisms  w^ere 
identified  as  the  cause  of  the  lesion,  whether  accompanied 
or  not  by  other  bacteria. 

In  27  the  gonococcus. 

In  19  Staphylococcus  aureus, 

In  16  iS.  albus, 

In  9  a  streptococcus. 

In  3  an  intermediate  coccus. 

In  2  the  diphtheria  bacillus, 

In  1  an  unclassified  coccus. 

There  remain  1 1  out  of  the  105  cases  in  which  some  form 
of  diphtheroid  bacillus  was  the  only  organism  found. 

Conclusions. 

Both  streptococci  and  staphylococci  are  capable  of  giving 
rise  to  an  acute  conjunctival  inflammation. 

The  inflammation  to  which  they  give  rise  is  of  a  fairly 
definite  type  and  can  usually  be  distinguished  on  clinical 
grounds  from  the  forms  of  conjunctivitis  caused  by  the 
Koch- Weeks  and  Morax-Axenfeld  bacilli. 

These  organisms,  when  they  are  present  as  the  only 
pathogenic  bacteria  in  an  inflamed  conjunctiva,  should  be 
considered  as  the  cause  of  the  disease. 
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The  severity  of  the  conjunctival  inflammation  to  which 
they  give  rise  varies  with  the  known  pathogenicity  of  their 
various  members  ;  the  most  severe  type  being  associated 
with  the  streptococci  and  the  least  severe  with  the  white 
staphylococci. 

These  organisms  give  rise  to  a  considerable  percentage 
of  cases  of  acute  conjunctivitis. 

There  is  some  reason  to  suppose  that  when  associated 
with  other  organisms  they  tend  to  increase  the  severity  of 
the  inflammation. 

The  diphtheria  bacillus  is  an  unusual  cause  of  conjunc- 
tivitis and  when  it  does  occur,  may  be  difficult  to  differen- 
tiate on  clinical  grounds. 

Diphtheroid  bacilli  are  present  in  a  high  percentage  of 
cases,  without  appearing  to  influence  the  nature  of  the 
processes.  It  is  probable  that  they  represent  more  than  one 
species,  and  it  is  possible  that  some  of  these  may  be  patho- 
genic to  man ;  but  there  is  no  evidence  that  they  may  ever 
become  transformed  into  the  genuine  diphtheria  bacillus. 

Sporadic  cases  of  pneumococcal  conjunctivitis  must  be  of 
rare  occurrence  in  London,  not  a  single  case  being  met  with 
in  this  series.  Inasmuch  as  the  diagnosis  of  this  organism 
from  a  streptococcus  may  be  a  matter  of  great  difficulty,  its 
identification  by  film  preparations  only,  or  by  incomplete 
cultural  investigations  cannot  be  relied  on  :  the  mere 
appearance  of  capsulation  of  the  organisms  in  the  films  is 
most  unreliable  as  a  means  of  diagnosis. 

These  observations  agree  with  the  investigations  of  others 
as  to  the  rarity  of  organisms  of  the  Bacillus  coli  group  as 
causes  of  acute  conjunctivitis. 

In  conclusion,  I  have  to  thank  the  members  of  the  staff 
of  the  Royal  Ophthalmic  Hospital  and  of  the  Ophthalmic 
Department  of  St.  Thomas's  Hospital  for  permission  to  make 
use  of  the  material  from  their  cases.  All  the  inoculation 
experiments  were  performed  by  Dr.  Dudgeon  at  St.  Thomas's 
Hospital,  and  some  of  the  organisms  isolated  were  submitted 
to  Gordon's  tests  by  him.  I  am  also  indebted  to  him  for  his 
advice  on  many  occasions. 

Dr.  Gotelee  has  most  kindly  brought  to  my  notice  such 
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cases  as  have  occurred  at  St.  Thomas's  Hospital   and  has 
provided  me  with  their  clinical  notes. 

The  entire  clinical  material  from  the  Royal  Ophthalmic 
Hospital  has  been  obtained  by  Mr.  A.  C.  Hudson,  in  con- 
junction with  whom  it  is  proposed  to  publish  this  investiga- 
tion in  another  place  and  with  a  more  complete  clinical 
account. 
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THE  TREATMENT  OF  GANGRENE  IN 

STRANGULATED  HERNIA 

(1901—1905). 

By  EDRED  M.   corner,  M.C. (Cantab.). 


In  the  Reports  of  1900  I  published  a  paper  ^  in  which  was 
set  forth  the  conditions  of  the  bowel  in  the  strangulated 
hernias  admitted  to  the  Hospital  during  the  ten  years  1891 — 
1900.  In  the  present  note  I  wish  to  direct  attention  to  but 
one  part  of  the  subject  of  this  original  communication,  the 
treatment  of  necrosis  of  the  bowel  in  strangulated  herniae. 
Since  1900  there  have  been  far  more  instances  of  necrosis  of 
the  bowel  recognised  in  these  cases,  giving  a  better  estimate 
of  the  present-day  treatment  than  was  the  case  in  my  original 
communication.  The  occurrence  of  an  infective  necrosis  of 
the  bowel  has  now  been  recognised,  and  has  led  to  the  more 
frequent  recognition  and  treatment  of  damaged  bowel  in 
strangulated  herniae.  In  the  five  years,  from  1901 — 1905, 
gangrene  of  the  bowel  has  been  recognised  and  treated  thirty 
times,  as  compared  with  the  forty-two  in  the  ten  preceding 
years. 

Resection  and  immediate  anastomosis. — The  balance  of  the 
treatment  adopted  has  been  in  favour  of  resection  and  anasto- 
mosis of  the  bowel  whenever  possible.  Eighteen  of  such 
cases  have  been  done  with  eight  recoveries ;  a  recovery  rate 
of  45  per  cent.,  and  a  mortality  of  55  per  cent.  Thus  a  great 
advance  has  been  made  on  the  condition  of  affairs  at  the  time 

^  " Gangrene  in  Strangulated  Hemis,  etc./'  'St.  Thomas's  Hospital 
Beports/  1900. 
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of  the  publication  of  my  paper  in  1900  when  the  mortality 
for  the  resection  of  the  bowel  and  anastomosis  in  gangrenous 
strangulated  herniae  was  eighty.  It  is  on  account  of  this 
very  great  improvement  that  I  decided  to  publish  this  note 
now,  after  five  years,  rather  than  await  the  lapse  of  a  decade. 
There  are  several  reasons  which  have  contributed  to  this 
improvement.  Firstly,  instances  of  early  gangrene  or  necrosis 
have  been  recognised.  Secondly,  cases  where  the  bowel  was 
only  ^^  doubtful  ^'  may  have  been  excised,  though  this  must 
have  been  infrequent.  Thirdly,  there  are  the  improvements 
of  modern  technique,  such  as  removal  of  the  bowel  widely 
above  the  obstruction.  A  further  point  of  interest  is  that 
those  cases  where  the  resection  of  the  bowel  has  been  followed 
by  an  end-to-end  anastomosis,  circular  enterorrhaphy,  have 
done  better  than  when  a  lateral  anastomosis  has  been 
employed. 

Resection  and  enterostomy. — In  the  same  period,  1901 — 1905, 
there  have  been  ten  cases  in  which  the  resection  was  followed 
by  the  making  of  an  artificial  anus,  an  enterostomy,  from 
which  there  has  been  only  one  recovery ;  recovery  rate  10 
per  cent.,  mortality  90  per  cent.  A  result  which  agrees 
closely  with  the  previous  finding,^  when  the  mortality  was 
88*9  per  cent.  'J'here  is  certainly  one  great  contributory 
factor  in  producing  this  more  or  less  stationary  condition  of 
afEairs  which  is  that  the  treatment  by  resection  and  anasto- 
mosis is  reserved  alone  for  the  worst  cases.  Yet  in  spite  of 
modern  advances  there  has  been  no  improvement  in  the 
results !  During  the  same  period  there  has  been  a  diminution 
by  35  per  cent,  in  the  mortality  of  those  cases  treated  by 
resection  and  anastomosis.  There  can  be  no  doubt  along 
which  line  of  treatment  modem  surgery  will  progress ;  resec- 
tion and  anastomosis. 

From  a  surgical  and  philosophic  point  of  view  this  is  veiy 
remarkable,  because  there  is  hardly  any  point  upon  which 
abdominal  surgeons  are  so  unanimous  as  that  it  is  much  safer 
to  do  an  anastomosis  on  healthy  bowel  than  on  bowel  distended 
with  septic  fluid,  such  as  it  is  in  intestinal  obstruction;  an 
enterostomy  and  subsequent  anastomosis  yielding  far  better 
results.  Yet  in  the  case  of  strangulated  hemiaB  the  trend  of 
>  These  'Keports/  1900. 
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modern  opinion  is  in  the  opposite  direction.  There  should  be 
a  reason  for  thii^  and  I  would  suggest  that  there  probably  is 
a  difference  in  the  septicity  of  the  bowel  and  its  contents  in 
case  of  intestinal  obstruction  which  have  been  acute  from  the 
beginning,  as  in  the  strangulation  of  a  hernia,  and  when  the 
acute  obstruction  has  merely  been  imposed  on  a  chronic,  as 
when  due  to  carcinoma  of  the  sigmoid.  In  the  former  case 
the  septicity  is  localised  to  the  vicinity  of  the  obstruction ;  so 
that  if  the  resection  is  done  freely,  more  or  less  healthy  tissues 
will  be  sutured  and  success  will  be  attained.  And  in  the 
latter  case,  the  septicity  extends  further  afield,  and  all  plastic 
operations,  like  anastomoses  are,  done  in  septic  areas  end  in 
disaster.  Then,  the  surgeon,  in  order  to  make  a  successful 
anastomosis,  must  either  resect  so  extremely  widely,  that  the 
magnitude  of  the  operation  will  probably  kill  a  patient  who 
is  already  ill,  in  order  to  get  away  from  septic  bowel  and  con- 
tents ;  or  he  must  do  an  enterostomy,  and  having  waited  for 
the  bowel  to  have  become  cleansed  and  all  ''  endoenteritis  '^ 
to  have  subsided,  perform  his  anastomosis  later  and  on  healthy 
tissues.  This  may  be  the  explanation  for  the  very  different 
clinical  results  obtained  by  anastomoses  made  in  varieties  of 
intestinal  obstruction. 

Invagination, — Besides  resection  with  anastomosis  or  enter- 
ostomy two  cases  have  been  treated  by  the  invagination  of 
the  gangrenous  or  doubtful  area.  Both  these  cases  recovered, 
and  were  most  successful.  The  method  is  obviously  applicable 
only  to  small  areas  of  necrotic  bowel,  and,  in  practice,  will  be 
mainly  useful  for  secluding  "  doubtful  "  bowel.  But  these 
two  cases  show  that  its  judicious  application  has  a  most 
useful  if  not  a  large  field  in  the  treatment  of  necrosis  of  the 
bowel  in  hernia.  It  may  be  suggested  that  it  is  useful  at 
the  place  where  the  bowel  has  been  "nipped,"  and  also  for 
the  patchy  gangrene  sometimes  found  at  the  apex  of  the 
strangulated  loop.  But  the  dependence  of  the  necrosis  on  the 
action  of  organisms  places  a  bar  upon  the  extended  employ- 
ment of  this  method  which  is  likely  to  be  more  useful  as  a 
safeguard  for  "  doubtful "  bowel  rather  than  when  gangrene 
or  necrosis  has  already  declared  itself. 

Mortality. — In  the  paper  published  in  1900  the  mortality 
for  the  herniee  in  the  different  regions  was  given.    Of  umhilical 
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herniae  it  was  said  "for  complicated  strangulated  hemiae  they 
have  the  highest  mortality  of  all.  A  quarter  of  the  cases 
contain  gangrenous  bowel."  These  statements  are  borne  out 
by  the  cases  in  the  subsequent  hemi-decade;  of  10  cases 
only  2  recovered ;  mortality  80  per  cent.  Of  strangulated 
femoral  hernise  it  was  said  "  a  fifth  contain  gangrenous  bowel." 
Out  of  12  cases  4  recovered;  mortality  66  per  cent.  Of 
inguinal  herniae  it  was  said,  "generally  speaking,  they  are  of 
much  better  prognosis  than  any  of  the  other  varieties.  A 
twentieth  of  the  cases  admitted  contain  gangrenous  bowel.*' 
Of  8  cases  5  recovered ;  mortality  37  per  cent.  Hence  it  may 
be  said  that  the  cases  of  1901 — 1905  bear  out  in  the  more 
modern  treatment  all  that  was  said  of  the  different  varieties 
of  hernia  in  1900. 

St.  Thomas's  Hospital  cases,  1901 — 1905:  Mortality. 

Complicated  strangulated  inguinal  hernias       .  37  per  cent. 
„  „  femoral        „  .66        ,, 

„  „         umbilical  and  ventral 

hernieD        .  .  .  .  .  80        „ 

Frequency    of    necrosis   of    the   bowel   in   the  varieties  of 
strangulated  hernia : 
Of  216  strangulated  inguinal  herniee  gan- 
grene was  recognised  in  8      .  .     3'6  per  cent. 
Of  133  strangulated  femoral  hernias  gan- 
grene was  recognised  in  12    .  .     9*0         „ 
Of  46  strangulated  umbilical  and  ventral 

heriae  gangrene  was  found  in  10        .  21"7         „ 

The  figures  support  the  contentions  made  in  the  previous 
paper  in  general  though  not  entirely  in  detail.  The  former 
percentages  were  6*1,  19*5,  and  25*4  respectively. 
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St  tlbomae'6  Ibospital 

MEDICAL  SCHOOL. 


The  Winter  Session  1907-1908  will  begin  on  Tuesday, 
October  ist^  and  end  on  March  31st. 

The  Summer  Session  will  begin  on  Monday,  April  20th,  and 
end  in  July. 

The  Prizes  will  be  distributed  during  the  Summer  Session,  when 
parents  and  friends  of  Students  are  invited  to  be  present.  After 
the  ceremony,  a  Garden  Party  will  be  given  on  the  Terrace  and 
the  various  Departments  of  the  Hospital  and  School  will  be  open 
for  the  inspection  of  Visitors. 


The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  at  the  Hotel  Cecil,  on  Tuesday, 
October  ist,  at  7  for  7.30. 


For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Secretary  to  the 
Medical  School,  G.  Q.  ROBERTS,  Esq.,  at  the  Hospital,  Albert 
Embankment,  S.E.,  personally  (10  to  4,  Saturday,  10  to  x)  or  by  letter. 

The  Dean  will  be  glad  to  have  a  personal  interview  with  Parents  or 
Guardians  of  intending  Students  by  appointment 

The  Sub- Dean  attends  daily,  except  on  Saturdays,  between  x  and  2  p.m. 
to  interview  Students  or  their  friends  with  the  view  to  giving  advice  on 
coutses  of  study. 

A  Register  of  LODGINGS  suiteble  for  Students  has  been  recentiy 
revised,  and  is  kept  in  the  Secretary's  Office.  Information  as  to  terms, 
accommodation,  &c.,  can  be  obtained  on  application.  This  Register  has 
been  especially  prepared  with  a  view  to  the  convenience  of  new  Students 
for  whose  accommodation  in  lodgings  or  otherwise  no  definite  arrange- 
ments have  been  made. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing  in 
the  neighbourhood  receive  Students  for  residence  and  supervision. 
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ST.    THOMAS'S     HOSPITAL. 

The  exact  date  of  the  foundation  of  the  first  Hospital  of  St.  Thomas 
is  unknown ;  but  since  it  was  dedicated  to  St.  Thdraas  a  Becket,  who  was 
canonised  in  1172,  and  as  the  building  was  destroyed  by  fire  in  1207 
its  origin  may  be  fixed  between  those  two  dates.  It  was  the  property 
of  the  Church,  and  was  situated  within  the  precinct  of  the  Priory  of 
St.  Mary  Overie,  in  the  Borough  of  Southward.  After  the  disaster  of 
1207  a  temporary  building  was  used  so  that  the  work  of  charity  did  not 
fail  in  the  2 1  years  which  elapsed  before  the  new  Hospital  was  ready  for 
use.  In  1228,  the  new  building,  in  close  proximity  to  the  old,  but  on 
the  other  or  eastern  side  of  the  road,  received  its  charter,  in  which  it 
is  worth  noting  that  it  was  described  as  '^  ye  ancient  Spitil."  In  the 
year  1538  the  Hospital,  still  known  as  St.  Thomas  k  Becket's  Spitil, 
was  surrendered  to  King  Henry  VIII.  at  the  time  of  the  general  con- 
fiscation of  church  properties.  Evidence  of  the  good  work  which  the 
old  Hospital  had  been  doing  is  clearly  given  by  the  fact  that  the 
necessity  for  its  re-establishment  soon  made  itself  felt,  and  was  satisfied 
only  by  the  issue  of  a  new  charter  with  re-endowments  and  privileges 
in  the  year  1553  under  the  hand  of  King  Edward  VI.  At  the  same 
time  its  dedication  was  transferred  from  St.  Thomas  k  Becket  to  St. 
Thomas  the  Apostle. 

From  its  foundation  to  the  year  1862  the  Hospital  occupied  its  old 
site,  but  in  that  year  the  property  was  sold  for  the  railway  extension  and 
the  transfer  to  the  present  position  was  shortly  after  carried  into  effect. 

The  present  buildings  occupy  an  imposing  position  on  the  Surrey  or 
south  bank  of  the  river,  facing  the  Houses  of  Parliament,  while  their 
opposite  aspect  overlooks  one  of  the  poorest  districts  in  London. 
Between  the  poverty-stricken  streets  of  Lambeth  and  the  Hospital  there 
lies,  however,  a  considerable  tract  of  ground  which  was  formerly 
attached  to  Lambeth  Palace  and  was  generously  given  for  the  use 
of  the  public  by  the  Archbishop  of  Canterbury.  Just  beyond  the 
extreme  limit  of  the  Hospital  is  the  Palace  itself.  These  few  words 
will  show  how  uniquely  suited  is  the  site  to  the  character  of  the 
institution.  On  the  one  side  it  faces  the  wealth  of  the  west,  on  the 
other  the  squalor  of  the  east,  while  the  river  on  the  one  side  and  the 
public  park  on  the  other  provide  the  free  access  of  light  and  air  which 
are  absolutely  essential  for  the  welfare  of  the  sick.  The  foundation 
stone  was  laid  by  her  late  Majesty  Queen  Victoria  in  the  year  t868,  and 
the  buildings  were  declared  open  by  her  on  their  completion  in  187 1. 
The  cost  was  approximately  ^600,000,  a  large  sum,  certainly,  but 
hardly  excessive  when  it  is  realised  that  the  frontage  of  the  edifice  is  no 
less  than  570  yards  in  length,  and  that  the  very  advantages  of  its 
position  rendered  necessary  an  adequate  architectural  treatment  which 
in  fact  was  one  of  the  conditions  of  the  purchase  of  the  site. 

The  Hospital,  the  first  to  be  built  in  accordance  with  modern  ideas, 
consists  of  a  series  of  blocks  separate  from  each  other  but  connected 
by  corridors  open  to  the  air  on  all  sides.    Between  the  blocks  are 
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grassy  quadrangles,  and  along  the  whole  front  is  a  broad  terrace 
overlooking  the  river  and  overshadowed  by  trees,  to  which  both 
patients  and  students  have  free  access. 

Six  of  the  blocks  are  devoted  to  the  use  of  patients,  one  includes  the 
Treasurer's  Residence  and  the  St.  Thomas's  Home  for  paying  patients ; 
one  constitutes  the  Medical  School.  The  wards,  with  the  exception 
of  four  which  are  placed  on  the  ground  floor,  occupy  the  first,  second, 
and  third  Boors.  Each  ward  affords  accommodation  for  28  beds  which 
are  placed  against  the  piers  between  the  windows  so  as  to  secure 
thorough  ventilation.  In  a  small  ward  attached  to  each  large  one  there 
are  two  beds  for  cases  requiring  special  care  or  treatment. 

The  present  hospital  contains  in  all  561  beds  which  are  distributed 
as  follows.  About  180  beds  are  appropriated  to  medical  and  232  to 
siu-gical  cases  respectively.  There  are  separate  wards  for  the  treatment 
of  diseases  peculiar  to  women  (30  beds)  ;  of  diseases  of  the  eye  (25 
beds)  ;  and  of  children  under  6  years  of  age  (34  beds) ;  and  for  the 
reception  of  casualty  cases.  In  one  of  the  blocks,  isolated  from  the 
rest  of  the  establishment,  there  are  60  beds  for  infectious  diseases. 

The  space  provided  for  each  bed  in  the  ordinary  wards  is  upwards  of 
1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases 
about  2,500  cubic  feet. 

There  are  four  chief  Operation  Theatres  for  the  Surgical  Wards. 
These  have  marble  floors,  walls  and  seats,  and  are  lighted  and  equipped 
in  the  most  modern  way.  There  is  a  complete  set  of  anaesthetizing, 
sterilizing,  dressing  and  recovery  rooms  attached  to  each  pair  of 
theatres,  which  with  the  new  wards  are  supplied  by  the  Plenum 
system  with  filtered  air.  Besides  these  there  are  five  other  fully- 
equipped  theatres  for  operations  in  the  various  departments  of  the 
Hospital. 

The  recent  extensive  structural  alterations  have  resulted  in  the  addition 
of  30  beds  to  the  Hospital,  and  in  addition  a  Nurse's  Home  affording 
accommodation  for  185  Nurses  has  just  been  completed. 

During  the  twelve  months  ending  December  31st,  1906,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  6,6(^.  In  the  same 
period,  22,470  out-patients  have  been  treated,  and  in  the  Maternity 
Department,  1,742  women  have  been  attended  at  their  own  homes. 
Casualties,  to  the  number  of  121,497  attendances,  were  treated  during 
the  same  period. 

The  Department  for  Out-patients  has  been  rearranged  and  is  now 
well  adapted  both  for  the  treatment  of  patients  and  for  teaching  purposes. 

Large  rooms  for  the  use  of  the  Physicians  and  Surgeons  to  Out-patients 
open  directly  on  to  the  main  waiting  room.  These  are  well  lighted  and 
ventilated,  and  are  provided  with  ample  sitting  accommodation  in  raised 
tiers,  so  that  large  numbers  of  students  can  follow  the  methods  of 
examination  and  treatment  employed  by  the  Physicians  and  Surgeons 
on  duty. 

There  is  also  a  series  of  rooms  for  dressing  surgical  cases  and  for  the 
use  of  the  various  special  departments,  including  a  completely  fitted 
gymnasium  for  the  employment  of  Physical  Exercises  in  treatment. 
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A  complete  Operation  Theatre  with  modem  fittings  is  attached  to  the 
Department  for  the  sole  use  of  the  Out-patient  Staff  and  their  Assistants 
and  of  the  various  Special  Departments. 

The  new  Casualty  Department  comprises  a  spacious  receiving  hall 
which  runs  the  whole  length  of  the  department,  and  from  which  on  the 
one  side,  open  out  the  male  and  female  sorting  and  waiting  rooms,  whilst 
on  the  other  are  a  number  of  smaller  rooms  for  the  examination  and 
treatment  of  patients.  Isolation  rooms  for  infectious  cases  are  placed 
outside  the  lodge  door. 

The  whole  department  is  tiled,  efficiently  lighted  and  fitted  throughout 
on  the  most  modem  lines.  The  ventilation  is  on  the  Plenum  system. 
In  connection  with  it  there  are  an  Accident  Ward  of  20  beds  for  the 
reception  of  urgent  male  cases,  a  small  but  complete  operation  theatre, 
and  two  isolation  wards. 

The  Ophthalmic  Department  has  been  rebuilt  and  comprises  a 
large  and  light  Consulting  Room  for  out-patients,  a  well-arranged  dark 
room  for  Ophthalmoscopic  examinations,  and  a  small,  well-equipped 
Operating  Theatre. 

The  Rontg^en  Ray  Department  has  proved  of  such  value  to  the 
Hospital  that  it  has  been  found  necessary  to  considerably  increase  its 
accommodation  and  at  the  same  time  widen  its  scope  so  as  to  include 
the  latest  applications  of  electricity  both  for  diagnosis  and  treatment. 
The  new  department  has  a  number  of  separate  rooms  for  the  application 
of  the  Finsen  light  treatment  of  lupus  and  other  skin  diseases,  for 
electric  light  baths,  electric  water  baths,  and  for  the  use  of  high 
frequency  and  high  tension  currents. 

The  Louis  Jenner  Clinical  Laboratory,  which  is  distinct  from 
the  pathological  laboratories  in  the  Medical  School,  is  situated  on  the 
east  side  of  the  Hospital.  This  laboratory,  established  in  the  year  1897 
and  now  named  in  memory  of  its  first  superintendent,  is  provided  with 
every  facility  for  bacteriological, microscopical,and  chemical  examinations 
which  may  throw  light  on  the  condition  of  patients  in  the  wards.  The 
investigations  are  carried  on  in  the  Laboratory  by  the  Director, 
and  the  Assistant  Director,  with  the  aid  of  a  staff  of  assistants 
who  are  chosen  from  the  students  of  the  Hospital.  All  those  methods  of 
examination  which  from  their  difficulty  or  complexity  are  impracticable 
at  the  bedside,  are  here  carried  out  under  conditions  which  secure 
a  complete  scientific  record  of  each  patient. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectures  and  Demonstrations.  Its  central 
position  in  the  Hospital  makes  it  possible  to  illustrate  the 
lectures  by  patients  from  the  wards  and  out-patient  rooms. 
Provision  is  made  also  for  the  exhibition  of  lantern  slides,  where 
patients  may  not  be  available.  The  Theatre  has  also  been  specially 
fitted  for  ophthalmological,  laryngological,  or  microscopical  demon- 
strations. Throughout  the  academical  year  Clinical  Lectures  are 
delivered  here  on  Medicine,  Surgery,  and  the  various  special  branches 
of  study  (see  p.  23). 
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ADVICE  TO  STUDENTS  ABOUT  TO  ENTER 
THE  MEDICAL  PROFESSION. 

Registration.* — ^The  commencement  of  Medical  Stud^  cannot  be  regis- 
tered at  the  Office  of  the  General  Medical  Council  until  the  Student  has 
attained  the  age  of  i6  years  and  has  passed  a  Preliminary  Examination  in 
the  subjects  of  General  Education  as  specified  in  the  following  list : 

(i)  English  ;  (2)  Latin ;  (3}  Arithmetic,  Algebra,  and  Euclid— Books  I., 
II.,  III. ;  (4)  Either  Greek,  or  any  Modem  Language. 

PreUminary  Examinations.— A  student  who  has  not  passed  such  an 
examination  is  strongly  ^recommended  to  pass  the  Matriculation  of  the 
University  of  London,  and  is  strongly  advised  to  take  Chemistry  in  addition 
to  the  subjects  named  in  the  foregoing  list.  Changes  have  recenly  been  made 
in  this  examination  by  which  the  number  of  compulsory  subjects  is  reduced 
and  at  the  same  time  the  range  of  choice  widened.  It  possesses  the  great 
advantage  of  forming  the  first  step  on  the  road  to  a  medical  dep^ee^  the 
importance  of  which  can  hardly  be  over  estimated.  The  regulations  may 
be  obtained  from  the  Registrar,  University  of  London,  South  Kensington, 
S.W. 

For  the  purpose  of  registration  simply  the  Professional  Preliminary 
Examination  of  the  College  of  Preceptors  is  also  recognised.  Particulars 
may  be  obtained  from  the  Secretary,  College  of  Preceptors,  Bloomsbury 
Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examinations  of 
British  and  Colonial  Universities  are  accepted  by  the  General  Medical 
Council  provided  that  the  above-mentioned  subjects  be  shown  to  have  been 
included  at  one  and  the  same  time. 

A  student  cannot  be  admitted  to  the  Final  Examinations  until  he  is  21 
years  of  age  and  has  completed  five  years'  study. 

To  students  who  commence  their  medical  education  in  London,  two 
alternative  curricula  are  open  :  the  one  leads  up  to  the  Diploma  of  the 
Conjoint  Board,  the  other  to  the  Degrees  of  the  University  of  London.  The 
courses  of  study  are  equal  in  length,  and  the  arrangement  of  work  practically 
the  same.  For  the  London  University  course,  however,  a  higher  standard 
is  demanded,  particularly  in  the  earlier  subjects  of  the  curriculum,  than  for 
the  examinations  of  the  Conjoint  Board,  and  while  the  general  scheme  of 
study  in  the  Medical  School  at  St.  Thomas's  is  adapted  for  either  career 
certain  special  classes  are  provided  (see  pa^es  16,  17,  18  and  27,)  to  meet 
these  greater  requirements.  The  majority  of  medical  students  in 
London  take  the  Diploma  of  the  Conjoint  Board  even  if  they  are  members 
of  a  University  as  well.  In  fact  it  is  wise  for  all  to  do  this  as  the  diploma  is 
a  stepping  stone  to  certain  higher  qualifications. 


CURRICULUM    FOR    THE    UNIVERSITY    OF    LONDON    AND 
FOR   THE    DIPLOMA    OF    THE    CONJOINT    BOARD. 

All  Students  are  required  to  register  their  names  in  the  Secretary's  office 
at  the  commencement  of  each  session.  Attendance  at  lectures  is  also 
registered. 

*  The  Regulations  of  the  General  Medical  Council  with  reff&nl  to  Regutration  may  be 
obtained  fr<Mn  Mewn.  Spottiswoode  &  G>.,  54,  Gracechurch  Street.  London,  E.G. 
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Lectures. 
Ezamina* 


Lectures. 

Ezamina- 
tions. 


For  a  Stndent  ^^o  enters  in  October.    (For  days  and  hours  of 
Lectures,  &c.  see  Time  Tables,  pp.  25  to  29). 

First  Winter  Session. 

Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
Part  III.  (Elementary  Biology)  of  the  First  Professional  Examina- 
tion of  the  Conjoint  Board  in  March. 

First  Snmmer  Session. 

Biology,  Chemistry,  Physics,  with  Practical  Work  in  each  subject. 
Prelimmary  Scientific  Examination  Part  I  (Univ.  Lond.),  in  July,  or 
Parts  I  and  II  (Chemistry  and  Physics),  of  the  **  First  Conjoint." 


Lectures.  • 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Lectures. 


Examina- 
tions. 


Second  VHnter  Session. 

Anatomy,  Physiology,  Anatomical  Demonstrations  and  Dissec- 
tions. Organic  Chemistry  for  Preliminary  Scientific  Examination, 
Part  II. 

"Sessional"  in  December  and  March    (see  p.  35). 

Second  Summer  Session. 

Histology  with  Practical  Work,  Dissections,  Organic  Chemistry, 
Demonstrations  in  Practical  Pharmacy,  Practical  Instruction  in 
Pharmacy. 

"  Sessional "  (see  p.  35).  Preliminary  Scientific  Examination,  Part  1 1 
(Organic  Chemistry). 

Note. — Students  are  eligible  to  present  themselves  for  the  "Second 
Conjoint "  on  the  completion  of  twelve  months'  study  of  Anatomy  and 
Physiology,  subsequent  to  passing  in  two  of  the  three  parts  of  the 
First  Examination  (/.^.,  Physics,  Chemistry,  Biology).  They  are 
strongly  advised  to  take  this  examination  at  the  earliest  date  possible, 
since  the  Final  Examination  cannot  be  undertaken  until  t^'o  years 
after  passing  the  "  Second  Conjoint." 


Third  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections. 
Practical  and  Chemical  Physiology.  Pharmacology  with  Demonstra- 
tions. 

"  Sessional"  in  December  and  in  March  (see  p.  35). 

Third  Summer  Session. 

Practical  Surgery,  Tutorial  Classes  in  Anatomy  and  Physiology, 
Dissections.    Demonstrations  in  Pharmacy  and  Materia  Medica. 

Intermediate  Examination,  Univ.  Lond.  Pass  Part  IV  (Pharmacy) 
of  "  First  Conjoint "  if  not  already  passed. 


The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Out-Patient  Clinical  Clerkships,  and  the  course  of 
Elementary  Practical  Obstetrics  by  Candidates  for  Obstetric  Clerkships. 


Fourth  Winter  Session. 
Hospital  Practice,  Medical  and  Surgical. 
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Medicine,  Surgery,  Pathology,  Obstetric  Demonstrations,  Practical   Lectures. 
Surgery,  Pharmacology,  Applied  Anatomy. 

Clinical  Clerkship  (if  not  held  during  July,  August,  and  September), 
and  Dressership,  in  the  Out- Patient  Departments,  Post  Mortem  Clerk- 
ships, Clerkship  in  Pathological  Laboratory. 

Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership. 

Pathology  (continued)  including  Practical  instruction  in  Bacteriology,  Lectures 
Forensic  Medicine,  Midwifery,  and  such  of  the  subjects  of  the  Fifth 
Summer  Session  as  time  and  circumstances  permit. 

Maternity  Cases  may  be  attended  by  Students  who  have  passed 
the  Intermediate  Examination,  or  the  "Second  Conjoint,"  who 
have  attended  the  Lectures  on  Midwifery  and  a  course  of  Practical 
Obstetrics,  and  who  have  acted  as  Clerks  and  Dressers.  N.B.— Clerks 
in  the  Post- Mortem  Room  are  not  allowed  to  attend  Maternity  Cases. 

Fifth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
attendance  at  Post-mortem  Examinations.  Clerkship  or  Dressership 
in  special  Departments.  Instruction  in  Vaccination  (Fee,  one  guinea 
and  a  half,  p.  24). 

Pathology(if  not  taken  in  fourth  winter) ;  Medicine,  Surgery,  Obstetric   Lectures. 
Demonstrations ;  Diseases  of  Women  :  Diseases  of  the  Eye.    Clinical 
Lectures  on  Medicine  and  Surgery.    Applied  Anatomy. 

School  Examinations  in  Medicine,  Surgery,  Midwifery,  Pathology,   Examina- 
Pharmacology,  Forensic   Medicine  (including  Insanity)  and  Public   *^o"*- 
Health  (see  p.  35). 

Fifth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments.  Lectures. 

Midwifery,  Mental  Disease,  Tropical  Diseastfi,  Public  Health, 
Diseases  of  the  Eye,  Clinical  Medicine,  Clinical  Surgery. 

Tutorial  Classes  in  Medicine,  in  Surgery  (including  operations  upon 
the  Dead  Subject),  and  in  Midwifery. 

Advanced  Students  are  strongly  advised  to  avail  themselves  of  the 
opportunities  afforded  for  Clinical  Study  of  Fevers  at  the  Hospitals  of 
the  Metropolitan  Asylums  Board,  and  of  Mental  Diseases  at  Bethlem 
Hospital  in  their  fifth  year. 

Candidates  for  part  III.  of  the  Final  Examination  for  the  Diploma  Examina- 
of  the  "Conjoint  Board"  are  required  to  produce  a  certificate  of  *'°'*'' 
attendance  on  not  less  than  twenty  labours.  Students  who  have 
passed  the  "  Second  Conjoint,"  and  have  attended  Lectures  on  Mid- 
wifery, and  a  Course  of  Elementary  Practical  Obstetrics,  may  enter, 
their  names  for  the  Rota  of  Obstetric  Clerks,  but  cannot  do  so  whilst 
holding  a  Post- Mortem  Clerkship  or  before  they  have  acted  as  Clerks 
and  Dressers. 

No  Student  is  admitted  to  any  part  of  the  Third  Examination  of 
the  "Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  from  the 
date  of  passing  the  Preliminary  Examination. 

No  Candidate  will  be  admitted  to  the  M.B.,  B.S.  Examination, 
Univ.  Lond.,  unless  he  has  completed  the  Intermediate  Examina- 
tion two  years  previously,  nor  until  the  course  of  Study  prescribed 
for  the  fourth  and  fifth  years  has  been  completed. 
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UNIVERSITY    OF    LONDON* 

As  in  the  case  of  the  curriculum  of  the  Conjoint  Board  a  yeai'  must 
be  devoted  to  the  Preliminary  Scientific  Examination  Part  I,  which 
includes  Inorganic  Chemistry,  Physics,  Botany  and  Zoology,  and 
must  be  passed  before  proceeding  to  the  study  of  Anatomy  and 
Physiology.  (For  special  courses  see  p.  27).  An  Examination  in 
Organic  Chemistry  (Prel.  Sci.  Part  II), must  be  passed  subsequent  to 
the  Preliminary  Scientific  (Part  I),  but  not  later  than  one  year 
previous  to  entry  for  the  Intermediate  Examination.  Two  years  after 
passing  the  Preliminary  Scientific  Examination  Part  I,  a  student 
can  present  himself  for  the  Intermediate  Examination  in  Medicine. 
This  includes  Anatomy  and  Physiology,  Pharmacology  and  Materia 
Medica  (for  special  courses  see  p.  27).  The  Final  M.B.,  B.S. 
Examination  can  be  taken  two  years  after  the  Intermediate 
Examination. 

UNIVERSITIES    OF    OXFORD    AND    CAMBRIDGE. 

As  a  rule  the  Students  from  the  older  Universities  join  the  Medical 
School  at  the  commencement  of  their  fourth  year,  that  is,  after  they 
have  passed  an  Examination  corresponding  to  the  Second  Professional 
of  the  Conjoint  Board,  or  the  Intermediate  Examination  in  Medicine 
of  the  London  University.  At  the  end  of  the  fourth  year  such  Students 
have  to  present  themselves  for  an  Examination  in  General  Pathology 
and  Pharmacology,  for  which  the  course  of  study  in  the  Medical  School 
is  specially  adapted  (see  p.  18).  Preparation  for  this  Examination 
is  carried  on  concurrently  with  clinical  work  in  the  Hospital  Wards  or 
Out-patient  Rooms.  The  Final  Examination  for  the  M.B.  degree 
corresponds  in  all  essentials  to  that  for  the  London  University  degree, 
but  Cambridge  Students  have  in  addition  to  write  a  Thesis  or  Essay 
on  some  medical  subject. 


Students  intending  to  prepare  for  University  Degrees  and  other 
hisfher  Examinations  should  apply  to  the  Sub- Dean  for  any  further 
information  relating  thereto.  (For  Special  Courses  for  these  Exami- 
nations see  p.  27.     For  University  Tutors  see  p.  13.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  Wards, 
Out-Patient  Departments,  including  the  Special  Departments  (p.  23), 
and  Post- Mortem  Room,  but  Students  are  reminded  that  such  courses 
of  lectures  as  relate  to  Final  Examinations  may  be  with  advantage  re- 
attended. 

Students  when  qualified  should  use  every  effort  to  obtain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  and  Obstetric  House  Physician, 
These  and  other  appointments,  of  which  details  are  given  at  p.  33, 
afford  opportunities  for  obtaining  practical  professional  knowledge 
which  cannot  be  estimated  too  highly.  No  payment  is  required  for 
any  of  them. 

AH  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Committee  is  empowered,  with  the  approval  of  the  Treasurer  to 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason. 

N.B.— The  Regulations  for  the  Sessional  Exam- 
inations and  Prizes  will  be  found  on  p.  35. 
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Medical  and  Surgical  Officers  of  the  Hospital. 

Consulting  Physicians.— John  Harley,  M.D.  Lond.,  J.  F.  Payne,  M.D.  Oxon. 

Consulting  Surgeons. — Sydney  Jones,  M.B.  Lond. 

Consulting  OMtetric  Physicians.— H.  Gervis,  M.D.  Lond. 

C.  J.  Cullingworth,  M.D.,  Hon.  D.C.L.  Darh.,  Hon.  LL.D.  Aberd. 

Consulting  Ophthahnic  Surgeons,— R.  Lii^breich  ; .  £.  Nettleship, 

Consulting  Anaesthetist. — Walter  Tyrrelu 

Physicians.  Snrgreons. 

S.  J.  Sharkey,  M.A.,  M.D.  Oxon.  H.  H.  Glutton,  M.A.,  M.G.  Gantab. 

T.  D.  Acland,  M.A.,  M.D.  Oxon.  B.  Pitts,  M.A.,  M.G.  Gantab. 

H.  P.  Hawkins,  M.A.,  M.D.  Oxon.       G.  H.  Makins,  G.B. 
H.  W.  G.  Mackenzie.  M.A.,  M.D.  W.  H.  Battle. 

Gantab.  C,  A.  Ballance,  M.S.  Lond. 

H.  G.  TuRNEY,  M.A.,  M.D.  Oxon.  H.  B.  R<ibinson,  M.S.  Lond. 

In  Charge  of  Out  Patients. 

Perkins,  M.A.,  M.B.  Cantab.  G.  S.  Wallace,  B.S.  Lond. 

'.  S.  Golman,  M.D.  Lond.  E.  M.  Gorner,  M.A.,  M.G.  Gantab. 

G.  R.  Box,  B.Sc.,  M.D.,  B.S.  Lond.         P.  W.  G.  Sargent,  M.A.,  M.B.,  B.C. 
A.  E.  Russell,  M.D.,  B.S.  Lond.  Cantab. 

SPECIAL  DEPARTMENTS. 
Obstetric, —^f.  W.  H.  Tate,  M.D.,  Lond.;     Ophthalmic,—^.  B.  Lawford  ; 

Out  Patients.— J.S.  Fairbairn,  M.A.,  Out  Patients.— J.  H.  Fisher,  aS. 

M.B.,  B.Ch.  Oxon.  Lond. 

DiseasesofSkin.—lL,  Stainer,  M.A.,  M.B.     Diseases  of  Throat,— B.,  B.  ROBINSON, 

Oxon.  M.S.  Lond. 

Diseases    of   Children  (medical),— Z,   R.     Diseases    of  Ear.—C.  A.  BallancB, 

Box,  B.Sc.,  M.D.,  B.S.  Lond.  M.S.  Lond.;  Out  Patients.— H.  J. 

Diseases  of  Children  (surgical).— P. V^.G.  MARRIAGE,  B.S.  Lond. 

Sargent,  M.A.,  M.B.,  B.C.  Cantab.    Physical  Exercises,— R.  Timberg. 
Electro  -  Diagtwsis,  —  H.    G.    TuRNEY,     Dental,—],    G.    Turner,    F.R.G.S., 

M.A..  M.D.  Oxon.  L.D.S.  ;  G.  L.  Bates,    M.R.G.S., 

Mental  Diseases, — Percy    Smith,    M.D.  L.D.S 

Lond. 

Resident  Assistant  Physician.  Resident  Assistant  Surgeon. 

H.  R.  Dean,  M.A ,  M.B.,  B.Ch.  Oxon.         J.  E.  Adams,  MB.,  B.S.,  Lond.  F.R.G.S. 


\h 


Anaesthetists. 

H.  Low,  M.A.,  M.B.,  B.G.  Cantab.  Z.  Mennell,  M.B.  Lond. 

A.  Bevan,  M.D.  Lond.  E.  W.  Hedley,  M.A.,  M.D.,  B.C.  Cantab. 

Demonstrators  of  Morbid  Anatomy. 

G.  R.  Box,  M.D.,  B.Sc.  B.S.  Lond.        W.  O.  Meek,  M.B.,  B.S.  Lond. 

Consuitingr  Chemist  Pharmaceutist. 

H.  R.  Le  Sueur,  D.Sc,  F.I.C.  T.  A.  Jennings,  F.C.S. 

Director  of  the  Hospital  Laboratories  and  Bacteriologist  to  the  Hospital. 

L.  S.  Dudgeon,  M.R.G.P.  Lond. 

Superintendent  of  the  X  Ray  Department. 

A.  H.  Greg,  M.A.,  M.B.,  B.C  Gantab. 

Registrars. 

Medical,  Surgical,  Obstetric, 

H.  C.  Squires,  M.A.,  L.  E.  C.  Norbury,  M.B.,  B.S.         J.  P.  Hedley,  M.A., 

M.B.,  B.  Ch.,  Oxon.  Lond.,  F.R.C.S.  M.B.,  B.C.,  Cantab. 

Curator  of  the  Museum  and  Pathologist.  Librarian. 

S.  G.  Shattock,  F.R.G.S.  G.  Rendle,  M.R.C.S. 

Dean  of  the  School.  Sub>Dean. 

C.  S.  Wallace,  M.B.,  B.S.  Lond.  C.  R.  Box,  B.Sc,  M.D.  B.S.  Lond. 

Tutors. 

Oxford,  Cambridge.  London. 

J.  S  Fairbairn,  M.A.,      P.  W.  G.  Sargent,  M.A.,        G.  R.  Box,  B.Sc.,M.D., 

M.B.,  B.Ch.  Oxon.  M.B.,  B.C.  Gantab.  B.S.  Lond. 

Secretary  to  the  School. 

G.  Q.  Roberts,  M.A.  Oxon. 
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LECTURERS   AND    DEMONSTRATORS. 


LECTURERS. 

Biology Mr.  Hill. 

Chemistry  and  Practical  Chemistry  ...     Dr.  Le  Sueur. 

Physics ^      ...     Mr.  J.  H.  Brxnkworth. 

Descriptive  A natomy Mr.  Parsons. 

General  Anatomy  and  Physiolo^    ...  j  ^^  le^thes. 


Prcutical  Physiology  and  Histology . 
Midwifery  and  Diseases  of  Women  .. 
PrMtical  and  Manipulative  Surgery, . 

Applied  Anatomy 

Medicine 

Surgery 

General  Pathology  and  Bacteriology 

Special  Pathology 

Forensic  Medicine  and  Toxicology  .. 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye      

Tropical  Diseases 

Mental  Diseases    

Public  Health  and  Sanitary  Science,, 
Clinical  Medicine 

„      Gynacology    

„      Surgery 

„  „         ophthalmic 

Comparative  Anatomy 

Ancestheiics 

TEACHERS   AND 

Chemistry  and  Practical  Chemistry  ., 
Practiced  Pharmacy    

Prcu:tical  Anatomy      

Physiology  and  Practical  Physiology, . 

Toxicology     

Pharmocology       

Practical  Medicine       

Practical  and  Manipulative  Surgery., 

Operative  Surgery       

Practical  Obstetrics     

Electro-Therapeutics 

Morbid  Anatomy 

Morbid  Histology  and  Bacteriology  ,. 

Clinical  Pathology       

Diseases  of  the  Eye      

Children      

Throat 

Skin     

Ear      

Teeth    

Vaccination    

Physical  Exerases       


Dr.  Tate  and  Dr.  Fairbairn. 
,    Mr.  Robinson  and  Mr.  Wallace. 
,     Dr.  Box. 

Dr.  Sharkey  and  Dr.  Hawkins. 
.     Mr.  Makins  and  Mr.  Ballance. 

Mr.  Shattock  and  Mr.  Dudgeon. 

Mr.  Dudgeon. 

.      Dr.  COLMAN. 

,  Dr.  Dixon. 

.  Mr.  Lawford. 

.  Dr.  Sandwith. 

,  Dr.  Percy  Smith. 

.  Dr.  Seaton. 

.  The  Physicians. 

.  Dr.  Tate. 

.  The  Surgeons. 

.  Mr.  Lawford. 

.  Mr.  Parsons. 

.  Dr.  Low. 

DEMONSTRATORa 

.    Dr.  Le  Sueur  and  Dr.  Haas. 
.    Mr.  J.  A.  Jennings. 

J  Mr.  Parsons,  Mr.  Sargent,  and 

}  Mr.  NiTCH. 

5 Dr.  Leathes,  with 

{  Mr.  Mavrogordato. 

.    Dr.  Haas. 
.    Dr.  Russell. 
(Dr.   Perkins,    Dr.  Colman,   Dr. 

*  (    Box,  and  Dr.  Russell. 

.    Mr.  Robinson  and  Mr.  Wallace. 
(Mr.  Battle,  Mr.  Robinson,  and 

•  \  Mr.  Wallace. 

.    Dr.  Fairbairn,  with  Dr.  Hedley. 

.    Dr.  Greg. 

.    Dr.  Box  and  Dr.  Meek. 

.     Mr.  Shattock  and  Mr.  DUDGEON. 

.    Dr.  Panton. 

.    Mr.  Fisher. 

.    Dr.  Box  and  Mr.  Sargent. 

.    Mr.  Robinson 

.    Dr.  Stainer. 

Mr.  Marriage. 
.    Mr.  Turner  and  Mr.  Bates. 
.    Dr.  Cope. 

Mr.  Timberg. 


Digitized  by 


Google 


Digitized  by 


Google 


To  fare  p.   15. 


Digitized  by 


Google 


15 

THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace.  They  are  very  commodious,  and  every 
effort  has  been  made  to  provide  accommodation  completely  fulfilling 
modern  requirements. 

THE  LIBRARY  AND  READING  ROOM. 

Librarian— Q.  RENDLE,  ESQ. 
The  Library,  which  overlooks  the  river,  is  quiet,  spacious  and  well 
ventilated.  It  has  been  recently  completely  re-arranged  and  re-catalogued. 
It  contains  a  valuable  collection  of  standard  works,  both  old  and  new.  A 
supply  of  current  text-books  is  kept,  so  th^  a  student  has  ever>'  inducement 
to  fuliy  occupy  his  time  while  in  the  Medical  School.  Many  medical  and 
scientific  penodicals  are  taken  in. 

THE    MUSEUMS. 
Curators,  G.  SHATTOCK,  Esq.,  F.R.C.S. 

The  Pathological  Collection  contains  above  3,000  preparations, 
and  illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  preparations  are  selected,  arranged  and  catalogued 
with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy.  The  present  descriptive  catalogue  has  been 
entirely  re- written  by  Mr.  Shattock. 

The  Collection  includes  many  specimens  of  historical  interest,  such,  e,g.^ 
as  those  used  by  Sir  A.  Cooper  to  illustrate  his  works  on  Dislocations  and 
Fractures,  on  Hernia,  and  diseases  of  the  Testis ;  as  well  as  two  preparations 
showing  the  result  of  ligature  of  the  Abdominal  Aorta,  and  Mr.  Travers's 
preparations  exhibiting  the  natural  process  of  repair  of  Injuries  of  the 
Intestines,  and  results  of  the  experimental  ligature  of  Arteries.  The  section 
of  Fractures  contains  numerous  examples  of  gun-shot  injuries,  obtained  from 
cases  under  the  care  of  Sir  William  MacCormac  during  the  Franco-German 
War  (1870). 

The  Collection  of  Human  Anatomy  contains  a  large  number  of 
dissected  Preparations,  illustrating  the  individual  Organs  and  in  addition  a 
series  of  elaborate  dissections. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  osteological 
specimens.  A  large  proportion  of  these  dissections  were  made  by  Sir  A. 
Cooper,  to  illustrate  his  Lectures,  when  Professor  of  Comparative  Anatomy 
to  the  Royal  College  of  Surgeons. 

A  catalogue  of  this  Collection  has  been  drawn  up  by  Mr.  F.  G.  Parsons. 

The  Marble  Bust  of  Morgagni  in  the  Museum  was  the  gift  of  an 
Italian  Committee,  which  included  the  chief  Professors  at  the  various  Italian 
Universities.  It  was  formally  presented  to  the  Hospital  by  the  Italian 
Ambassador  in  October,  1899. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer  on 
Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  of  Chemical  and  Mineralogical  Specimens  is 
under  the  superintendence  of  Dr.  Le  Sueur.  The  majority  of  the  specimens 
were  presented  by  the  late  Dr.  Bemays. 

The  Museums  are  open  daily  from  9  a.m.  till  5  p.nL 
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LECTURES,  CLASSES.  6*  DEMONSTRATIONS. 


A  compute  list  of  Lecturers  and  Demonstrators^  /<  I4- 
Time-table  of  days  and  hours  of  Lectures^  &*c.^p,  25,  26,  27. 
For  Fees^  see  pp.  36,  37. 
The  attendance  on  all  courses  of  Lectures  is  registered. 

BIOLOGY  (BOTANY  AND  ZOOLOGY.) 

Mr.   hill. 

The  Biological  Laboratory  is  in  the  recently  erected  West  Wing, 
and  is  admirably  adapted  to  its  purpose. 

Courses  of  Lectures^  including  Practical  Work,  are  held  during  the  Winter 
and  Summer  Sessions  in  preparation  for  the  Preliminary  Scientific  Examina- 
tion, Univ.  Lond.  and  for  other  University  Examinations  (sec  pp.  25,  26,  27). 

A  six  months'  practical  course  to  meet  the  requirements  of  the  '^  Conjoint 
Board "  is  held  from  October  to  March,  and  a  revision  class  from  May  to 
July. 

CHEMISTRY. 
Dr.  Le  SUEUR. 

The  Chemical  DeparTxMENT  is  complete  in  itself.  In  addition  to  large 
laboratories  for  class  purposes  there  are  private  ones  for  advanced  and 
research  work.  The  department  has  its  own  lecture  theatre,  opening  out  of 
one  of  the  laboratories. 

A  systematic  Course  of  Lectures  on  Inorganic,  Organic  and  Physical 
Chemistry  is  given  during  the  Winter  and  Summer  Sessions.  These 
lectures  are  fully  illustrated  by  experiments,  and  are  supplemented  by  a 
course  of  tutorial  classes  held  by  Dr.  Haas. 

Courses  of  practical  instruction  in  Chemistry  as  required  for  the  Pre- 
liminary Scientific  Examination  (Univ.  Lond.),  and  for  the  Examinations  of 
the  Conjoint  Board,  extend  over  the  Winter  and  Summer  Sessions.  (See 
pp.  25,  26,  27.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health.    (For  fee,  see  p.  37.) 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  may  be  ascertained 
from  the  Medical  Secretary. 

PHYSICS. 
Mr.  J.  H.  BRINKWORTH. 

There  is  a  Special  Physics  Laboratory  which  is  well  provided  with 
apparatus  for  practical  work. 

Courses  of  Lectures,  fully  illustrated  by  experiment,  are  given  during  the 
Winter  and  Summer  sessions,  and  are  especially  adapted  to  the  requirements 
of  the  London  University  Preliminary  Scientific  Examination  and  the  first 
Professional  Examination  of  the  Conjoint  Board. 

The  lectures  are  supplemented  by  Tutorial  and  Practical  Classes. 

ANATOMY. 
Mr.  parsons. 
The  Dissecting  Room  which  is  unusually  large,  is  well  lighted  and 
ventilated.     Private  rooms  are  provided  for  the  Prosectors  and  Demon- 
strators. 

A  Lecture  Theatre,  with  seating  accommodation  for  200  Students 
renders  the  department  complete. 
A   valuable    collection    of   Dissected    Specimens,    Anatomical    Models, 
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Diagrams,  Illustrations  and  Stereoscopic  Photographs,  in  addition  to  the 
contents  of  the  Museum,  are  available  for  the  purposes  of  study. 

A  six  months'  course,  consisting  of  five  lectures  a  week,  is  given  during 
the  Winter  Session.  As  certain  portions  of  the  subject  arc  dealt  with  more 
fully  in  alternate  years,  students  are  required  to  attend  the  course  both  in 
their  second  and  third  years. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  aemonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 

A  Course  of  special  demonstrations  of  Surface  Anatomy  is  given  during 
the  Summer  Sesi3ion,  and,  during  the  Winter  Session,  a  course  of  lectures  on 
the  Application  of  Anatomy  to  Medicine  and  Surgery. 

pRAcriCAL. — During  both  Winter  and  Summer  Sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  "  Conjoint  Board,''  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  are  held  by  the  lecturer  and  demonstrators  lor  the  various 
University  Examinations,  as  well  as  for  the  Primary  Fellowship  of  the 
College  of  Surgeons  in  May  and  November.  For  the  November  Examina- 
tion classes  begin  in  September.  No  additional  fee  for  these  classes  is 
charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  ^7). 

COMPARATIVE  ANATOMY. 

Mr.  PARSONS. 

A  course  of  lectures,  especially  intended  for  the  primary  examination  for 
the  Fellowship  of  the  College  of  Surgeons  and  for  the  B.Sc.  (Hon.)  degree 
in  Anatomy  and  Morphology  of  the  London  University,  is  given  from 
January  to  March. 

APPLIED   ANATOMY. 

Dr.  Box. 

A  course  of  lectures  on  Applied  Anatomy  is  given  during  the  second 
half  of  the  Winter  Session.  It  is  illustrated  by  Lantern  Slides  and  Models, 
and  may  be  attended  by  Students  in  their  third,  fourth,  or  fifth  years. 

PHYSIOLOGY. 

Dr.  LEATHES. 

The  Physiological  Department  is  constructed  on  similar  lines  to  the 
chemical,  with  large  class  laboratories,  research  laboratories  and  every 
equipment  in  the  way  of  apparatus. 

A  systematic  course  of  lectures  is  given  throughout  the  Winter  and  Summer 
Sessions.  As  certain  portions  of  the  subject  are  dealt  with  more  fully  in 
some  years  than  in  others  Students  are  required  to  attend  the  course  both 
in  the  second  and  third  years. 

An  elementary  practical  class  for  third  year  Students  is  held  in  the  first 
half  of  the  Winter  Session.  An  elementary  course  of  Chemical  Physiology, 
also  for  third  year  Students,  is  given  in  the  second  half  of  the  Winter 
Session. 

A  practical  class  in  Histology  is  held  three  mornings  a  week  during  the 
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Summer  Session,  and  is  attended  by  second  year  Students.  Each  Student  is 
practically  instructed  in  the  methods  of  preparing  histological  specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.  A  deposit  of  $s.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrator  prior  to  the 
January,  April,  and  July  examinations  of  the  "Conjoint  Board." 

A  special  class  in  dLdy3,nccd  pracficei/  Physiology  is  held  twice  a  week  from 
October  to  March  and  consists  of  two  parts.  The  first  half  of  the  course  is 
devoted  to  the  use  and  study  of  those  instruments  and  experiments  which 
are  fitted  to  class  work.  The  second  half  is  a  course  of  advanced  Chemical 
Physiology.  During  this  class,  demonstrations  are  given  of  many  experi- 
ments which  cannot  be  carried  out  by  the  Students  themselves.  This  class 
is  intended  for  those  preparing  for  University  Examinations  (Cambridge, 
London,  Oxford),  or  for  the  Fellowship  of  the  College  of  Surgeons. 

Special  Tutorial  Classes  are  held  by  the  Lecturer  and  Demonstrator  for 
the  various  University  Examinations,  as  well  as  for  the  Primary  Fellowship 
of  the  College  of  Surgeons  in  May  and  November.  For  the  November 
Examination  classes  begin  in  September.  No  additional  fee  for  these  classes 
is  charged  to  Students  paying  the  Annual  Composition  Fee  (see  pp.  36,  37). 

PHARMACY,  PHARMACOLOGY,  AND  THERAPEUTICS. 

Dr.  DIXON,  WITH  Dr.  RUSSELL  and  Mr.  JENNINGS. 

The  Materia  Medica  Museum  contains  a  complete  collection  of  the 
inorganic  and  organic  substances  included  in  the  British  Pharmacopoeia  ;  all 
these  are  named  and  numbered.  A  second  collection  of  the  chief  medicinal 
substances  is  placed  in  drawers  and  is  freely  accessible  to  students. 

Lectures  and  Demonstrations  are  given  during  the  Winter  Session, 
the  course  being  specially  adapted  to  the  requirements  of  candidates 
for  the  examinations  of  the  Universities  of  London,  Oxford  and  Cambridge, 
and  the  "Conjoint  Board." 

During  the  Summer  Session,  Dr.  Dixon,  who  lectures  at  St.  Thomas's  in 
the  winter  by  arrangement  with  the  authorities  at  King's  College,  delivers  a 
duplicate  course  of  lectures  at  the  latter  Institution.  This  Summer  Course 
is  free  to  St.  Thomas's  Students  who  may  require  it 

Demonstrations  of  Materia  Medica  are  given  in  the  Materia  Medica 
Museum  by  Mr.  Jennings  and  two  assistants. 

Practical  Pharmacy. — Instruction  in  Practical  Pharmacy  and  Dis- 
pensing (see  p.  36)  as  required  by  the  Universities  of  London,  Oxford, 
and  Cambridge  and  the  "  Conjoint  Board,"  is  given  by  the  Hospital 
Pharmaceutist,  Mr.  Jennings.  In  addition,  special  classes  are  held  in 
Pharmaceutical  Chemistry  to  meet  the  requirements  of  the  first  M.B.  of 
Oxford  (Practical  Exam,  in  Materia  Medica  and  Pharmacology)  and  the 
third  M.B.  of  Cambridge. 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Dr.  TATE  and  Dr.  FAIRBAIRN. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  by  Dr.  Tate 
and  Dr.  Fairbairn  during  the  Summer  Session,  embracing  the  physiology 
and  pathology  of  pregnancy,  labour,  and  the  puerperal  state,  preceded  by 
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an  account  of  the  anatomy  and  development  of  the  female  pelvis,  and  of 
the  placenta  and  fnetal  membranes. 

A  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Fairbaim  during  the  Winter  Session. 

A  course  of  about  twenty  Lectures  (chiefly  Clinical)  on  the  Diseases  of 
Women  is  delivered  by  Dr.  Tate  during  the  latter  half  of  the  Winter  Session. 

A  class  is  held  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July 
Examinations  of  the  "  Conjoint  Board."    (See  p.  22.) 

MEDICINE. 
Dr.  SHARKEY  and  Dr.  HAWKINS. 
A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  during  the  Winter  Session.    The  subject  being  too  extensive  for  a 
six  months'  course,  students  should  attend  dunng  two  Winter  Sessions. 

Clinical  lectures  on  Medicine  are  given  once  a  week  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  Lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL  MEDICINE. 
Dr.  PERKINS,  Dr.  COLMAN,  Dr.  BOX,  and  Dr.  RUSSELL. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagpdosis  is  held  for  about  a  month  prior  to  each  quarterly  appointment  of 
out-patient  clinical  clerks ;  no  student  can  be  appointed  until  he  has 
attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulatory,  respiratory, 
urinary,  digestive,  and  nervous  systems. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July  Examinations 
of  the  "  Conjoint  Board."   (See  p.  22.) 

SURGERY. 

Mr.  MAKINS  and  Mr.  BALLANCE. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  bein^  too 
extensive  for  a  six  months'  course,  is  spread  over  more  than  one  Wmter 
Session. 

Clinical  lectures  on  Surgery  are  given  once  a  week  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

special  classes  2ix^  held  before  each  Examination  for  the  Final  F.R.C.S. 
(See  p.  37.) 

PRACTICAL    SURGERY. 
Mr.  ROBINSON  and  Mr.  WALLACE. 

During  the  Winter  Session  a  class  is  held  once  a  week,  providing 
special  instruction  for  students  holding  Out-patient  dresserships.  The  first 
half  of  the  course  comprises  bandaging,  the  treatment  of  wounds,  the  use  of 
certain  instruments  and  splints,  and  the  demonstration  of  surgical  landmarks 
on  the  living  model. 

The  second  half  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations,  application  of  tmsses  and  tourniquets,  minor  operations,  treat- 
ment of  haemorrhage  and  surgical  emergencies.  No  Student  can  be 
appointed  a  dresser  until  he  has  attended  the  class. 
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The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

Tutorial  classes  are  held  prior  to  the  January,  April,  and  July  examina- 
tions of  the  "  Conjoint  Board."  These  include  general  surgery,  operative 
surgery,  and  surgical  anatomy,  by  Members  of  the  Surgical  Staff; 
and  surgical  pathology,  by  Mr.  Shattock  (see  p.  22). 

OPERATIVE   SURGERY. 

Classes  are  held  by  Mr.  Robinson  previous  to  the  January,  April,  and 
July  examinations  of  the  **  Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

special  classes  in  Advanced  Operative  Surgery  are  held  at  convenient 
times  by  Mr.  Battle  and  Mr.  Wallace,  for  students  preparing  for  the  higher 
examinations.    (See  p.  37.) 

PATHOLOGY  AND   BACTERIOLOGY. 

Mr.  shattock  and   Mr.  DUDGEON,  with 
Dr.  BOX,  Dr.  PANTON  and  Dr.  MEEK. 

The  Pathological  DEPARTMENT.~The  entire  West  Wing  of  the 
Medical  School  Buildings  is  now  devoted  to  Pathology,  and  includes  both 
general  and  research  laboratories. 

The  First  Floor  is  used  for  demonstrations,  and  contains  a  large  class 
laboratory  with  accommodation  for  seventy  or  eighty  students  in  which  the 
practical  classes  in  Pathology  and  Bacteriology  are  held.  Extensive  im- 
provements have  recently  been  made  in  the  lighting  and  fittings. 

The  Ground  Floor  is  occupied  by  the  Hospital  Laboratory  of  Pathology, 
which  has  recently  been  established  by  the  Governors,  and  is  reserved  for 
extended  investigations  of  the  pathological  material  derived  from  the  post 
mortem  room  of  the  Hospital.  Besides  the  main  laboratory,  subsidiary 
workrooms  are  provided,  and  the  whole  is  completely  equipped  for  all 
purposes  of  microscopical,  chemical  and  bacteriological  research. 

The  Louis  Jenner  Clinical  Laboratory,  which  is  distinct  from  the 
pathological  laboratories  in  the  Medical  School,  is  situated  on  the  east  side 
of  the  Hospital.  This  laboratory,  established  in  the  year  1897,  and  now 
named  in  memory  of  its  first  superintendent,  is  provided  with  every  facility 
for  bacteriological,  microscopical,  and  chemical  examinations  which  may- 
throw  light  on  the  condition  of  patients  in  the  wards.  The  investigations 
are  carried  on  in  the  Laboratory  by  the  Director,  and  the  A^istant 
Director,  with  the  aid  of  a  staff  of  assistants  who  are  chosen  from  the 
students  of  the  Hospital.  All  those  methods  of  examination  which  from 
their  difficulty  or  complexity  are  impracticable  at  the  bedside,  are  here 
carried  out  under  conditions  which  secure  a  complete  scientific  record  of 
each  patient. 

The  Post  Mortem  Room  and  Mortuary  are  provided  with  Cold 
Storage  and  ventilated  by  the  electric  fan. 

The  Pathological  Collection  contains  above  3,000  preparations,  and 
illustrates  all  the  morbid  lesions  of  importance  met  with  in  the  various 
organs  of  the  body.  The  preparations  are  selected,  arranged  and  catalogued 
with  the  object  of  enabling  the  student  to  become  familiar  with  the  essentials 
of  Pathological  Anatomy. 

A  course  of  lectures  on  General  Pathology,  Diseases  of  Special  Organs,  and 
Bacteriology,  illustrated  by  lantern  slides,  is  given  throughout  the  Winter 
and  Summer  Sessions. 

A  Lecture-Demonstration  of  macroscopical  and  microscopical  preparations 
lis  given  every  Saturday  throughout  the  Winter  and  Summer  Sessions, 
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Practical  instruction  in  Bacteriological  methods  is  given  by  Mr.  Shattock 
during  both  the  Winter  and  Summer  Sessions. 

Practical  instruction  in  Clinical  Pathology,  Morbid  Anatomy,  and 
Bacteriology  is  given  throughout  the  year  in  the  Hospital  Laboratories,  and 
every  student  is  expected  to  serve  a  clerkship  in  these. 

Before  the  various  examinations  the  Demonstrators  of  Morbid  Anatomy 
and  of  Clinical  Pathology  hold  Tutorial  Classes. 

PosT-MoRTEM  Examinations  are  performed  daily  at  2  p.m.,  except 
Saturdays  when  they  are  at  10  a.m.  Students  are  appointed  to  act  as 
clerks,  and  make  the  examinations  under  the  supervision  of  the  pathologists. 
Short  explanations  of  the  conditions  met  with  are  given  at  the  time  and  in 
addition  a  further  demonstration  is  held  every  Saturday  at  ir.30,  dealing 
with  the  more  important  cases.  Microscopical  sections  apd  cultures  illus- 
trative of  the  morbid  conditions  are  then  shown.  By  this  means  the 
Students  are  enabled  to  follow  the  post-mortem  work  of  the  Hospital 
without  interfering  with  their  clinical  work  in  the  Wards  and  Out-patient 
Department. 

N.B. — For  the  Diploma  of  Public  Health  the  Bacteriological  Course 
is  followed  by  a  more  detailed  study  of  such  Pathogenic  organisms  as 
those  of  Typhoid,  Cholera  and  Diphtheria  ;  the  examination  of  infected 
animals  ;  and  the  Bacterial  examination  of  water,  air,  and  soil  (see  p.  37). 

FORENSIC   MEDICINE   AND   TOXICOLOGY. 

Dr.  COLMAN. 
Demonstrator  of  Toxicology— Dr.  Haas. 
A  three  months*  course  of  lectures  is  given  during  the  Summer  Session 
by  Dr.  Colman. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  arc 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Haas. 

MENTAL    DISEASES. 

Dr.  PERCY  SMITH. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 

1.  Mental  Defects — Idiocy,  Imbecility,  etc. 

2.  Mental  disorders — (a)  States  of  Mental  Depression,  Melancholia,  etc. ; 
(d)  States  of  Mental  Exaltation,  Mania,  etc. ;  (c)  States  of  Stupor  ;  (d)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 

(a)  General  paralysis,  epilepsy,  and  other  neuroses,  (d)  Insanities  of 
puberty,  adolescence,  pregnancy,  parturition  and  lactation  ;  climac- 
teric and  senile  insanities,  {c)  Insanities  from  injury,  heat-stroke, 
fevers,  etc.  (d)  Insanities  from  alcohol,  lead,  and  other  toxic 
a^^encies.  (e)  Insanities  from  gout,  phthisis,  and  associated  bodily 
diseases. 

4.  General  Pathology  of  Insanity. 

Clinical  Instruction  is  given  by  visits  to  Camberwell  House  on  Saturdays 
at  1 1  a.m.  during  the  Summer  Session,  and  also  in  the  Out- Patient  depart- 
ment at  St.  Thomas'  Hospital,  on  Tuesdays  at  10  throughout  the  year. 

TROPICAL  DISEASES. 

Dr.  SANDWITH. 
A  course  of  lectures  is  given  during  the  Summer  Session,  commencing  the 
first  week  in  May.  The  lectures  are  on  Wednesdays  at  4.30.  The  subjects 
are  selected  from  the  following  syllabus:  Malaria,  Mediterranean  Fever, 
Dengue,  Cholera,  Dysentery,  Beri-beri,  Plague,  Pellagra  Bilharziasis, 
Ankylostomiasis,  Leprosy. 
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DISEASES    OF    THE    EYE. 

Mr.  LAWFORD  and  Mr.  FISHER. 

A  course  of  about  twenty  lectures  is  given  during  the  Winter  Session. 
Occasional  demonstrations  of  cases  are  also  given.  Clinical  lectures  or 
demonstrations  of  cases  are  given  during  the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  Session. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  *'  Conjoint  Board." 

A  special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 

PUBLIC    HEALTH. 

DR.  SEATON. 
A  course  of  lectures  is  given  during  the  Sunmier  Session,  dealing  with: — 

Water,  Air,  Soil,  Food,  the  Dwelling  in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine,  Port  Sanitary  Administration,  Isolation — Hospitals,  tem[>orary 
or  permanent — Provisions  of  the  Act  for  Notification  of  Diseases — The 
principles  of  Disinfection  and  the  mode  of  action  of  the  chief  disinfecting 
agents— Vaccination — Statistics  in  relation  to  public  health — Statutes  relating 
to  public  health— The  powers  and  duties  of  Sanitary  Authorities  and  their 
officers — Water  Supply,  Drainage,  Sewerage,  the  disposal  of  sewage  and 
excreta  by  methods  adapted  to  either  town  or  country  districts — Trades 
regulated  under  the  Factory  and  Public  Health  Acts. 

The  lectures  may  be  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  organization  of  Isolation  Hospitals,  house  drainage, 
schools,  workhouses  and  other  institutions,  Dairy  Sanitation,  etc.  Con- 
tagious Diseases  (Tuberculosis)  Animals'  Act. 

Degree  and  Diploma  in  Public  Health. — Dr.  Seaton  holds  special  classes 
for  the  above,  and  will  be  ready  to  advise  gentlemen  who  are  desirous  of 
acquiring  the  special  knowledge  of  the  Sanitary  organization  of  large 
Towns  and  Counties,  as  to  the  best  way  of  complying  with  the  requirements 
of  the  Local  Government  Acts  and  of  the  various  examining  bodies. 

Mr.  Shattock  and  Mr.  Dudgeon  will  give  a  course  of  Bacteriology  and 
Microscopy,  beginning  in  April,  and  Dr.  Le  Sueur  and  Mr.  J.  H.  Brinkworth 
will  give  two  courses  of  laboratory  instruction  in  Physics  and  Chemistry, 
beginning,  respectively,  in  October  and  January. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  for  the  course  of  laboratory  instruction. 

TUTORIAL  CLASSES. 

All  students  are  specially  prepared  for  examinations  in  the  final  subjects 
of  Medicine,  Surgery,  and  Midwifery,  by  a  system  of  Tutorial  Classes. 
These  are  held  three  times  a  year  in  each  subject,  and  last  for  eight  weeks 
before  each  examination.  Each  course  consists  of  about  twenty-five  to  fifty 
classes.  The  classes  are  mostly  conducted  by  Members  of  the  HospitaJ 
Staff,  and  their  chief  object  is  to  prepare  students  for  vivd  voce  Examination. 


Digitized  by 


Google 


23 

HOSPITAL   PRACTICE. 

CLINICAL  TEACHING  OP  MEDICINE  AND  SURGERY. 

Clinical  instruction  is  given  daily  by  the  Physicians  and  Surgeons  during 
their  visits  to  the  Wards,  and  by  the  Physicians  and  Surgeons  in  the 
Out-Paticnt  Departments  (Time  Table,  p.  28). 

CLINICAL    LECTURES. 

These  are  given  throughout  the  sessions  as  follows,  each  lecture  being 
so  far  as  possible,  illustrated  by  cases : — 

Medicine Wednesday  at  2. 

Surgery     Thursday  at  2. 

The  Clinical  Lectures  at  2  o'clock  on  Wednesdays  and  Thursdays  include 
a  series  of  lectures  or  demonstrations  given  in  connection  with  the  Special 
Departments. 

CLINICAL  APPOINTMENTS. 

Clinical  Clerks  and  Dressers  to  In-patients  are  appointed  every 
three  months.  The  In- Patient  Dressers  go  on  Accident  Duty  in  rotation. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital. 

Clinical  Clerks  and  Dressers  for  the  Out-patients  are  also 
appointed  at  the  same  intervals ;  applicants  are  required  to  have  passed  the 
2nd  examination  of  the  Conjoint  Board,  or  an  equivalent  examination, 
and  to  have  attended  a  course  of  instruction  in  Elementary  Clinical 
Medicine  (p.  19).  (The  Duties  commence  on  the  first  Tuesday  in  January ^ 
Ai>ril^July^  and  October.) 

Clinical  Clerks  to  the  Anaesthetists  are  also  appointed  to  hold 
office  for  one  month. 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  and  have 
held  the  offices  of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds  office  for 
three  weeks,  and  Special  Certificates  are  awarded  to  those  Gentlemen  who 
have  satisfactorily  attended  Sixty  Maternity  cases.  An  allowance  is  made 
towards  the  cost  of  board  and  lodging. 

Appointments  in  the  Special  Departments  of  the  Hospital  are  open 
to  those  students  who  have  finished  their  terms  as  In-  and  Out-patient 
Clerks  and  Dressers. 

SPECIAL  DEPARTMENTS. 

Diseases  of  Women.— Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Out-Patient  room  on 
Mondays  and  Wednesdays  at  1.30  p.m. 

Medical  and  Surgical  Diseases  of  Children.— Instruction  is  given  in  the 
Out- Patient  rooms  on  Wednesdays  and  Saturdays  at  10  a.m. 
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Midwifery. —A  maternity  department,  under  the  supervision  of  the 
Assistant  Obstetric  Physician,  is  connected  with  the  hospital,  women  being 
attended  in  confinement  at  their  own  homes  by  students  of  the  hospital, 
(p.  34).  Students  are  accompanied  to  their  first  five  cases  by  one  of 
the  Obstetric  House  Physicians. 

Diseases  of  the  Ejre.— Patients  are  seen  and  Clinical  Instruction  afforded 
in  the  Out-Patient  roon^  daily  at  2  p.m..  except  Saturday,  thus  giving 
exceptional  facilities  for  the  study  of  eye  disease  (l*ime  Table  p.  28]. 
Occasional  Clinical  Lectures  or  Ophthalmoscopic  Demonstrations  are  given. 

Diseases  of  the  Skin.— Clinical  instruction  on  Tuesdays  at  2  pjn., 
Wednesdays  at  1 1  a.m.,  and  Fridays  at  2  p.m.  Wednesday  mornings  arc 
devoted  to  children. 

Diseases  of  the  Throat — Clinical  instruction  on  Wednesdays  at  2  p-m. 
During  the  Winter  Session  a  short  course  of  Lectures  is  given  to  senior 
students. 

Diseases  of  the  Ear.— Clinical  instruction  on  Mondays  and  Thursdays 
at  2  p  m.  During  the  Winter  Session  a  short  course  of  Lectures  is  given 
to  senior  students. 

Mental  Diseases. —Clinical  instruction  on  Tuesdays  at  10.30  a.m ,  in  the 
Out-Patient  department,  and  also  at  11  a  m.  on  Saturdays  during  the  Summer 
Session  at  Camberwell  House  Asylum. 

Diseases  of  the  Teeth.— The  Dental  Surgeons  give  instruction  in 
Dental  Surgery  on  Tuesdays,  Thursdays,  Fridays  and  Saturdays  at  9  a  m. 
Every  three  months  a  short  course  of  teaching  on  dental  emergencies  is  given. 

Vaccination  is  taught  practically  by  Dr.  Cope,  on  Tuesdays  at  10.30  a.m.. 
who  is  authorised  by  the  Local  Government  Board  to  give  certificates  of 
proficiency  in  Vaccination  at  St.  Thomas's  Hospital.    (Fee,  see  p.  37;. 

X-Rays  and  Electro-Therapeutics.- Instruction  is  given  on  Tuesdays 
and  Fridays  at  2  p.m.,  and  on  Mondays  and  Thursdays  at  3.30. 

Physical  Exercise.— Instruction  is  given  in  the  Department  on  Mondays, 
Wednesdays  and  Fridays  at  1.30  p.m. 

For  further  appointments,  open  to  Qualified  Students,  see  page  33. 
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DAYS  AND  HOURS  OF  LECTURES  AND   DEMONSTRATIONS. 
WINTER    8E88ION. 

^_____ First  Year. 


Mon.   I  Tues. 


Biok>g3r.  p.  .6     {S^w-f 


Chemistry,  P-  *6  | 


2     I   9.30 
3—5  |ioi-i2 


Wed. 


Physics,  p.  16 


Practical  Work 10-12 

Jan. — 
Mar.    , 

f  Lectures    —     I 


■Practical  Work.. 


—  ,  2— 4J 
Jan. — 
Mar. 


9.30 


Second  and  Third  Years. 


Thurs.  ,     Fri. 


Sat. 


9.30 
10 — 12 

12  — 

2-5  —  - 


12      I   9.30    I      — 
Jan. —  ' 
Mar.   I  I 


Mon.      Tues.      Wed.     Thurs.      Fri.         Sat. 


Descriptive  Anatomy,  p.  16 9.30 

ioJ-4i 
10.45 


Anatomical  Demonstrations,  p.  17    .... 

Physiology,  p.  17  

Practical  Physiology,  p.  1 7  (third  year) 
Pharmacology,  p.  1 8  (third  year)    


Dec. 


930 
IOJ-4J 


9 

Oct.— 
Dec. 


9.30 
I01-4J 
10.45 
11.45 


9.30 
ioJ-4i 


4 

Oct.- 
Dec. 
Dem. 


Fourth  Year 


9.30 
10J-4J 
10.45 
11.45 


lOj-I 


Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

A.f<^.v:n.  ^   .«/  'St  and  3rd  six  weeks  ... 

12.30 

4 

12.30 
12.30 

— 

12.30 

— 

Surgery,  p.  19    9 

9 

9 

General  Pathology  and    f  ^'-  S»»"°<=k        _ 

12 

Micro. 
Dem. 

— 

12.30 

— 

Bacteriology  p.  20         S                            1 

• 

I  Mr.  Dudgeon        12 

— 

— 

— 

12 

_ 

2nd  six 

I St  six 

weeks. 

weeks. 

Special  Pathology,  Mr.  Dudgeon    — 





_ 

II.30* 

Pathological        t  In  the  Post-Mortem  1 
Demonstrations  [               Room                '       ^ 

2 

2 

2 

2 

10 

Pharmacology  and  Therapeutics,  p.  18      ,      c 

9 



4 

_^ 

^ 

Oct. 

ocT.-- 

Oct.- 

Dec. 

Dec. 

Dec. 

'Mr.  Wallace,    Oct.", 

Dem. 

Practical  Surgery          Dec — 

.^ 

Q 

__ 

p.  19.              1  Mr.  Robinson,  Jan.- 

March 

9 

4.30 



__ 

I 

Obstetric  Demonstrations  (six),  p.  19 

Applied  Anatomy,  p.  17  — 

1 

— 

"~~ 

4.30 
Jan.- 
Mar. 

- 

For  Time  Table  (Preliminary  Scientific  and  Intermediate  M.B.)  see  p.  27. 
•Note. — The  Pathological  demonstration  on  Saturday  follows  the  Lecture  and  is  partly 
on   the   post-mortem   material  of  the   week   and  partly  in    illustration  of   the 
lecture.     It  is  both  microscopical  and  macroscopical. 
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Fifth  Year. 


M^i^».  ,>  .«/  's'  »"^  3'<1  six  weeks  ... 
Mediane,  p.  19  j  ^^j  ^^•'^jh  six  weeks... 

Sureerv.  d.  iq    

Mon. 

TUC8. 

Wed. 

Thurs. 

Fri.         S«t. 

12.30 
9 

4 

Jan.- 
Mar. 

4 

12.30 
12.30 

9 

9 

12.30        — 

—              0 

Diseases  of  Women,  p.  1 8  Jan.,  Feb.,  Mar. 
Diseases  of  the  Eve.  d.  21   

=    t   =1 

Applied  Anatomy,  p,  17,  Jan.,  Feb.,  Mar. 

4.30 

Oct.— 
Dec. 

SUMMER    8E88ION. 

First  Year. 


ry.  1  £.       /Lectures    , 

Biology,  p.  16  I  poetical  Work. 

m.      » *  .£.   /Lectures    

Chemistry,  p.  l6  •[  poetical  Work. 

r».     .  £        /  Lectures     , 

Physics,  p.  16  -[practical Work., 


Mon. 


Tues.  '    Wed.   I  Thure. '     Fri.     •     Sat 


9.30  1      —     '      10      1       2  — 

3— 5    loi-ia'    —    In— I    3—5  — 

12      I      —  12      *      —  —  — 

10— 12'      —      !      —      I   2 — 5  —  — 

—  I    —    i9j&ii;    —        9.30  — 

-  2-4il     -     ,     -     '     —  - 


Second 

Year, 

Mon. 

Tues.  1  Wed.    |  Thurs.  '     Fri.          Sat.  1 

Materia  Metlica  Demonstrations,  p.  18   ... 
Practical  Instruction  in  DLspen.sing,  p.  18 
„,      .  ,                   f  Lecture 

2 
10 

9 
10—12 

-      \      -      ,       2 

1                                 ' 

-     1     -     ,     lO     ,     - 
9     1     9          —     }     — 

Physiology,  p.17  1  Practical  Histology... 

10—12  10  — 12 

— 

-1 

Third  Year. 

Anatomical  Demonstrations,  p. 
Physiology,  p.  17 

1    Mon.       Tues. 

Wed.     Thurs.,     Fri.         Sat. 

17 "—4    II— 4 

—    ,     9 

1            1 

11 — 4    II— 4    11—4    II— I 
9           9          —         — 

'            1 

Fourth  and  Fifth  Years. 


MMnriferv    d.  1 8    

Mon. 

Tues.  i   Wed. 

1 

Thurs. 

Fri. 

Sat. 

12 
4.30 

9   '   9 

—  12 
12            — 

""      1      "~ 

—  4.30 

As  an-  1      — 

noiincwJ 

9 

4.30 
12.30 

9 
12 

11.30 

9 
II— i 

Special  Pathology  and  Bacteriolog>',  p.  20 
Practical  Bacteriology  (in  June),  p.  20    ... 
Forensic  Medicine,  p.  21 

Mpnta.1  Diseases,  d.  21 

Tropical  Diseases  (begin  in  May),  p.  21 
Public  Health.  D.  22    

ni4u>fl«e«  of  the  £ve.  I).  22  

— 

(For  Clinical  Lectures,  see  p.  23.) 
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UNIVERSITY    OF    LONDON. 


PRELIMINARY  SCIENTIFIC  EXAMINATION,  Part  I. 


Mon.    Tuc«.  ,  Wed.  |  Thu.    Fri.  ■  Sat. 


Chemistry.  f  I  ' 

H.  R.  LeSurur,      Lectures  (Winter)    I2.0|    12.0   12.0      — 

D.Sc.  Lond.      <        ,,         (Summer) 12.0  10.30! 

and  P.  Haas,  I  ' 

D.Sc.  Lond.      L Practical  Work 10-12     —      —      2-5 


Physics, 

J.  H.  Br  INK  WORTH 

B.Sc.  Lond, 


Biology. 

T.  G.  Hill, 

A.R.C.S. 


LPractic 


I 


(Summer) 

Practical  Work  (Winter 
L     and  Summer)    —  7^-54 


—  —     9.30      — 

—  —    9.30  I  9.30 


"Lectures  (Winter)     2.0  9.30  — 

„      (Summer)                    2.0  9.30  — 

Practical  Work  (Winter)...  3— 5  10J-12  — 

,,              (Summer)  i  3 — 5  lo^-ia  — 


9-30 

lO.O, 

10-12 
II-I 


lO-I 
Oct.- 
Dec. 

930    — 
9.30    — 


2.0    — 
3-5;   - 


N.B. — A  Microscope  and  simple  Dissecting  Apparatus   must   be   provided   by  each 
Member  of  the  Class,  and  Four  Guineas  are  charged  for  materials. 

PRELIMINARY  SCIENTIFIC  EXAMINATION,  Part  II. 


Organic  Chemistry.  C 

H.  R.  Le  Sueur,       Lectures  (Jan.— July) 

D.Sc.  Lond.       < 
and  P.  Haas, 

D.Sc.  Lond.       L  Practical  Work  ( Jan.  -July) 

Mon. 

2.0 

- 

Tues. 

Wed. 

Thur. 

Fri. 

Sat. 

12.0 

Jan. 
Mar. 

^-5 

— 

12.0 

9.0 

Sum. 

INTERMEDIATE  EXAMINATION  IN  MEDICINE. 


'  Mon. 


Anatomy. 
F.G.  Parsons, 
P.W.Sargent, 


;,F.R.C.S.-^ 
,F.R.C.S.  I 


Tues. 


Wed.  I  Thu. 


930     9.30 


Lectures  (Winter)    ...19.30     9.30 

Special  Classes Twice  a  week (Win.)4  times 

Dissections    1  Daily 


Fri. 


Sat. 


930    ■ 

a  week  (Sum.) 


Physiology. 
J.  B.  Leathes,  M.B., 
B.Ch.  Oxon.,F.R.C.S. 

Pharmacology. 

W.  E.  DixcJN,  M.A. 

Cantab.,  M.D.  Lond.,  < 

and  A.  E.  Russell, 

M.D.  Lond. 


' Lectures  (Winter)    ...I10.45 

,,        (Summer)...'  — 

Practical  Work  ( Win.)  — 

,,              (Sum.)  2.0 

r 

Lectures  (Oct. — Dec.)  5.0 

Demonstrations 

(Oct.— Dec.)...  — 


Practical  Pharmacy  and  f 
Materia  Medica.        I 
J.  A.  Jennings,       | 
F.C.S. L  Demonstration  (Sum.)  1 


Practical  Work  (Sum.)    10. o 
(Dispensing) 


9.0 

10.45 
10-12 

9.0 


1045    —     110.45 

9.0      9.0       — 

11.45  10.451 11.45 

10-12  10-12I    — 


—        4.0 


2.0     —     I  — 
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CLINICAL  TEACHING  BY  THE  PHYSICIANS  AND 
SURGEONS  IN  THE  WARDS. 


Dr.  SHARKEY        

Mod. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sar 

1 

2 

2 
2 

2 



2 

1 

1   .1 

2 

9 

2 
2 

2 
2 

2 

2 
2 
2 

2 
2 

2^ 

z 

_ 

Dr.  ACLAND 

Dr.  HAWKINS   

Dr.  MACKENZIE    

Dr.  TURNEY 

Dr.  TATE  

Mr.  CLUTTON     

Mr.  PITTS 

Mr.  MAKINS 

Mr.   battle    

Mr.  LAWFORD    

Mr.  BALLANCE    

Mr.  ROBINSON    

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS. 


Dr.  PERKINS  

Mon. 

Tues. 

Wed. 

Thurs. 

Fn.    ; 

Sat. 

1.30 
1.30 

1.30 
1.30 

— 

1. 70 

_     1 

1.30  1 
1.30 

1    ""    ' 

1.30 
1.30 

Dr.  COLMAN    

1.30  1    - 

Dr.  RUSSELL    

Mr.  WALLACE    

1.30 

1.30 

Mr.  CORNER    

Mr.  SARGENT 

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 

DEPARTMENTS. 

Mr.  LAWFORD  1    (Diseases   of    f 
Mr.  FISHER       /      the  Eye)      \ 

Mon. 

Tues. 

Wed. 

Thurs. 

Frl 

Sat. 



1.30 



1.30 

1.30 



1.30 

1.30 

— 

Dr.  FAIRBAIRN(Diseas.  of  Women) 

1.30 

— 

1.30 

— 

— 

— 

Dr.  box  (Diseases  of  ChUdren) 

— 

— 

10 

— 

— 

10 

Mr.  SARGENT  (Surgical  ditto)  

— 

— 

10 

— 

— 

10 

Mr.  ROBINSON(Diseases  of  Throat) 

— 

— 

1.30 

— 

— 

— 

Dr.  STAINER  (Diseases  of  Skin).... 

— 

1.30 

II 

— 

1.30 

— 

Mr.  MARRIAGE  (Diseases  of  Ear).. 

1.30 

— 

— 

1.30 

— 

— 

Dr.  TURNEY  (Electro-Diagnosis)  .. 

— 

— 

3.30* 

— 

— 

— 

Dr.   GREG    (X    Ray    and    Electro- 

Therapeutics)  

3.30 

2 

3.30 
9 

2 

Mr.  J.  G.  TURNER    /  (Diseases  \ 
Mr.  G.  L.  BATES       \  of  Teeth)  / 

.... 

9 

— 

— 

9 

— 

9 

Dr.  COPE  (Vaccination)  

10.30 

__ 



__ 

Dr.      PERCY     SMITH       (Mental 

Diseases)    , 

10 

Mr.  TIMBERG  (Physical  Exercise) 

1.30 

1.30 

— 

1.30 

— 

^  If  previous  notice  be  given  that  the  Examination  is  required. 
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SPECIAL    DAYS  AND   HOURS   FOR  SURGICAL  OPERATIONS. 


Surgical  Operations. 
Gynaecological  „  ., 
Eye  „     . 

Throat  „     .. 

Ear  „     . 


Mod. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2.0 

2.0 

2.0 

2.0 

2.0 

— 

— 

— 

— 

2.0 

— 

— 

— 

— . 

— 

2.0 

— 

— 

— 

— 

— 

— 

9.30 

— 

— 

— 

9.30 

-^ 

— 

— 

DAYS    OF    ATTENDANCE    OF    THE    ANESTHETISTS. 


Departments. 


"  Mr.  Clutton 

Mr.  Pitts 

Mr.  Ballance 
Mr.  Makins.. 
Mr.  Battle  .. 
Mr.  Robinson 

GYNiBCOLOGICAL 

Ward 

Eye  Department 


Mon. 


Tues. 


Wed. 


Thurs. 


Dr.  Low 


Dr.  Hedley  Dr.  Hedley 
I  '  Dr.  Low 

Dr.  Mcnnell.Dr.  Mcnncll 
I  Dr.  Bcvan 


Dr.  Mennell 
Dr.  Hedley 


I 


IDr.  Sevan 
>  Dr.  Low 


Fri. 


Dr.  Bevan 


Sat. 


POST-MORTEM    EXAMINATIONS. 


Dr.  Box  

Mon. 

Tues. 

,  Wed. 

Thurs. 

Fri. 

i   Sat. 

2.0 

2.0 

1 
2.0 

2.0 

2.0 

lo.o 

Dr.  Meek    
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SCHOLARSHIPS,  lEDALS,  AMD  OTHER  PRIZES. 


The  following  Scholarships,  Medals,  and  Prizes  are  open  to  Students  of 
the  Hospital  (for  full  details  see  pp.  31,  32). 

Entrance  Scholarships. 
Two  Open  Scholarships  in  Natural  Science  of  the  value  of  ;f  150  and  £(iO 

respectively. 
The  University  Scholarship  of  ;^5o  in  Anatomy,  Physiology  and  Chemistry. 


At  the  end  of  the  Second  Winter  : — 
The  William  Tite  Scholarship  of  ;^25. 
A  College  Prize  of  ;^20. 
A  College  Prize  of  ;£io. 

At  the  end  of  the  Second  Summer : — 
A  College  Prize  of  ;^I5. 
A  College  Prize  of  ;^io. 

At  the  end  of  the  Third  Winter  : — 
The  Musgrove  Scholarship  or  the  Peacock  Scholarship  (alternately)  of  £^y, 
A  College  Prize  of  ;^2o. 
A  College  Prize  oi  £10. 

At  the  end  of  the  Fourth  Winter  :— 
Second  Tenure  of  the  Musgrove  or  the  Peacock  Scholarship. 

At  the  Examination  of  the  Fifth  Winter  :  — 
The  Treasurer's  Medal  to  the  student  who  most  distinguishes  hiniself. 
The  Hadden  Prize  for  Pathology. 
Prizes  of  ;^io  each  for  Medicine,   Surgery,   Midwifery    and   Diseases  of 

Women,    Public   Health,  Pharmacology,  and  Forensic  Medicine  with 

Insanity. 

At  the  end  of  the  Sixth  Winter  :— 
The  Mead  Medal  in  Medicine,  Pathology  and  Hygiene. 
The  Wainwright  Prize  in  Medicine,  Pathology  and  Hygiene. 
The  Toller  Prize  in  Medicine,  Pathology  and  Hygiene. 
The  Cheselden  Medal  in  Surgery  and  Surgical  Anatomy. 

Prizes  which  must  be  competed  for  before  the  end  of  the  Seventh 
Year  :— 
The  Bristowe  Medal  in  Patholog}'. 
The  Beaney  Scholarship  of  £^0  in  Surgery  and  Surgical  Pathology  (biennial 

prize). 
The  Solly  Medal  and  Prize  for  Reports  of  Surgical  Cases  (biennial  prize). 
The  Sutton  Sams  Prize  for  Reports  of  Cases  in  Obstetric  Medicine  (biennial 
prize). 

Research  Scholarships  for  Qualified  Students  : — 
The    Salters'    Company   Research   Fellowship  of  £100  in   Pharmacology 

(tenable  for  three  years). 
The  Louis  Jenner  Research  Scholarship  of  £60  in  Pathology  (tenable  for 

two  years). 

A  Prize  of  ;^I5  known  as  the  Granger  Testimonial  Prize  is  awarded  annuaUy 
for  special  work  in  Anatomy  or  Physiology. 
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DETAILS  OF  THE  SCHOLiRSHIPS,  lEDALS  AHD  PRIZES. 


ENTRANCE    SCHOLARSHIPS. 
OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE. 

Two  Scholarships,  of  the  value  of  ;^  150  and  ;^6o  respectively,  are  offered 
for  competition  annually,  after  an  examination  in  Physics,  Chemistry,  and 
Biology. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  received  instruction  in  Anatomy  or  Physiology,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  remainder  of  the  curriculum. 
The  Examination  will  be  conducted  by  means  of  written  papers  and 
practical  work.  The  standard  will  be  that  of  the  Preliminary  Scientific 
(Part  I.)  of  the  University  of  London.  Competitors  are  required  to  send 
in  their  names  and  Certificate  of  Birth  and  of  Preliminary  Examination  to 
the  Medical  Secretary  not  later  than  September  14th,  1907,  or  July  ist,  1908 
(after  1907  this  Examination  will  be  held  in  the  latter  part  of  July). 

UNIVERSITY    SCHOLARSHIP. 

A  Scholarship  of  the  value  of  ;^5o  will  be  offered  for  competition  in  the 
last  week  of  September  after  an  examination  in  any  two  of  the  following 
subjects  :  Anatomy,  Physiology,  Chemistry,  in  its  relations  to  Medicine  and 
Physiology.  It  is  open  to  Students  who  have  completed  their  examinations 
in  Anatomy,  and  Physiology,  for  a  Medical  Degree  in  any  of  the 
Universities  of  the  United  Kingdom  or  the  Colonies,  and  have  not  entered 
as  Students'  in  any  London  Medical  School. 

The  Examination  is  held  in  September,  1907,  but  in  1908  and  subsequent 
years,  in  the  latter  part  of  July. 

The  William  Tite  Scholarship,  founded  by  the  late  Sir  W.  TiTE,  C.B., 
M.P.,  F.R.S.,  of  the  value  of  about  £7.^  is  awarded  each  year  to  the  Student 
placed  highest  in  the  ist  Class  List  in  the  examinations  at  the  end  of  the 
second  Winter  Session.  Preference,  in  case  of  equality  between  Students, 
is  to  be  given  to  the  son  of  a  medical  man,  and  more  particularly  of  one 
who  has  been  educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

The  MuSGROVE  Scholarship,  founded  by  Sir  JOHN  MusGROVE,  Bart.,  the 
late  President  of  the  Hospital,  of  the  value  of  about  £'^1  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  third  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  has  worked  during  his  fourth  year  to  the 
satisfaction  of  the  Medical  School  Committee. 

The  Peacock  Scholarship,  founded  by  the  will  of  the  late  Dr.  Thomas 
Bevill  Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death 
Consulting  Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the 
Musgrove  Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is 
given  every  second  year  in  alternation  with  that  Scholarship. 

The  Treasurer's  Medal  is  awarded  to  the  Student  who  most  dis- 
tinguishes himself  in  the  subjects  of  the  Examination  held  at  the  end  of  the 
Fifth  Winter. 

The  Hadden  Prize  (in  memory  of  the  late  W.  B.  Hadden,  Assistant 
Physician,  1885 — 1893),  is  awarded  at  the  Examination  at  the  end  of  the 
fifth  Winter  as  the  prize  for  Pathology. 
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The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith  (in 
honour  of  Richard  Mead,  Physician  1703— 1714)  is  awarded  annually  to  a 
Sixth  Year's  Student,  in  respect  of  a  Special  Practical  Examination  in 
Medicine,  Pathology  and  Hygiene. 

The  Wainwright  Prize,  ;^io,  founded  by  the  present  Treasurer, 
is  awarded  annually  to  a  Student  from  Oxford  or  Cambridge  University 
under  conditions  similar  to  those  for  the  Mead  Medal. 

The  Seymour  Graves  Toller  Prize,  founded  by  Dr.  E.  Toller  (in 
memory  of  his  son,  S.  G.  Toller,  elected  Assistant  Physician,  1897),  is 
awarded  annually  to  the  most  distinguished  competitor  at  the  Examination 
for  the  Mead  Medal  and  Wainwright  Prize. 

The  Cheselden  Medal,  founded  by  the  late  George  Vaughan,  Esq.  (in 
honour  of  William  Cheselden,  elected  Assistant  Surgeon,  17 19),  is 
annually  awarded  to  the  Sixth  Year's  Student  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  in  Surgery  and  Surgical  Anatomy. 

The  Bristowe  Medal  (in  memory  of  the  late  Dr.  J.  S.  Bristowe,  F.R.S., 
Assistant  Physician  and  Physician  1854— 1892),  is  awarded  annually  in 
respect  of  a  special  Practical  Examination  in  Pathology  and  Morbid  Anatomy. 
The  examination  is  held  in  the  first  half  of  the  Winter  session.  Students  arc 
eligible  who  have  completed  the  Fifth  but  not  the  Seventh  year  of  Medical 
Study. 

The  Beanev  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beanev,  of 
the  value  of  ;£5o,  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.    The  examination  is  held  during  the  Summer  Session. 

The  Solly  Medal  (in  memory  of  the  late  Samuel  Solly,  elected  Assistant 
Surgeon,  1841 ),  together  with  a  Prize  in  Money,  is  awarded  biennially.  Those 
Students  are  eligible  to  compete  who  are  of  from  four  to  seven  years'  standing. 
The  award  is  made  for  the  best  series  of  Reports  of  Surgical  cases  coming 
under  the  Student's  personal  observation  in  the  Wards,  not,  however,  to 
exceed  ten  in  number.      Reports  must  be  sent  in  not  later  than  March  21st. 

The  Sutton  Sams  Memorial  Prize,  is  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women.     Reports  must  be  sent  in  not  later  than  June  30lh. 

The  Salters'  Company  Research  Fellowship  of  the  annual  v'alue 
of  ;^  1 00  has  been  established  and  endowed  by  the  Salters'  Company, 
with  a  view  to  the  promotion  of  research  in  Pharmacology.  The 
Fellowship  is  awarded  to  a  properly  qualified  person  by  the  Company 
on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital  and  a 
Conunittee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

The  Louis  Jenner  Research  Scholarship  was  founded  by  the 
Dowager  Lady  Jenner  in  memory  of  her  son.  Dr.  Louis  Leopold  Jenner. 
It  is  of  the  annual  value  of  £60  and  is  instituted  for  the  encouragement  of 
original  research  into  the  cause,  nature  and  process  of  disease.  The 
Scholarship  is  tenable  for  one  year  with  the  possibility  of  extension  of  tenure 
for  a  second  year  subject  to  approval  of  the  Medical  and  Surgical  Officers 
and   Lecturers.    The   Scholar   must  be  qualified   and   a   Student  of  the 
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Hospital.  The  tenure  of  the  Scholarship  dates  from  May  ist  of  each  year 
and  the  investigation  must  be  carried  on  m  or  in  connection  with  the  Louis 
Jenner  Laboratory  of  Clinical  Pathology. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Poimds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  It  is  open  to> 
Students  of  St.  Thomas's  Hospital  who  have  completed  their  Third  but  not 
their  Seventh  year  of  Medical  Study.  The  Pnze  is  given  for  an  Essay 
together  with  Dissections  and  Preparations  illustrating  the  subject  dealt 
with. 


APPOINTMENTS. 

(All  these  Appointments  are  open  to  Students  without  extra  payment.) 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  ;£ioo  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  one  year. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ;£ioo  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  two  years.  Preference  will  be  given  ta 
Students  of  the  Hospital  who  have  specially  distinguished  themselves  and 
have  completed  their  studies  in  the  School. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  £$o.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physicians. 

An  Ophthalmic  Registrar  who  acts  as  a  Senior  Assistant  in  the 
Department  and  is  paid  at  the  same  rate  as  the  Obstetric  Registrar. 

An  Assistant  in  the  Louis  Jenner  Clinical  Laboratory,  at  a 
salary  of  ;£ioo  per  annum. 

An  Assistant  Pathologist  at  a  salary  of  £12$  per  annum.  The  last 
two  are  subject  to  annual  re-election. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 

( The  duties  of  these  offices  commence  on  the  first  Tuesday  in  March^  June^ 
September y  and  December,) 

Resident  House  Physicians,  Resident  House  Surgeons,  and 
Out- Patient  Officers  are  selected  every  three  months.  All  these  Officers 
are  provided  with  Rooms  and  Commons  by  the  Hospital,  free  of  expense,, 
and  hold  office  for  six  months,  if  recommended  for  re-election. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  Both  are  provided  with  Rooms  and  Commons  in  the 
Hospital,  free  of  expense. 

Two  Ophthalmic  House  Surgeons,  Senior  and  Junior,  are  appointed 
every  six  months  ;  the  Senior  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense  ;  the  Junior  receives  a  Salary  at  the  rate 
of  £^0  per  annum.     He  must  live  near  the  Hospital. 

Senior  Clinical  Assistants  in  the  Departments  for  Diseases  of 
Children,  of  the  Throat,  Skin  and  Ear,  and  in  the  Electrical,  X  Ray,  and 
Physical  Exercise  Departments,  are  appointed  every  three  months. 
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Appointments  for  Students  before  Qualification. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  loo  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  loo  each  year  ;  applicants 
are  required  to  have  passed  the  2nd  examination  of  the  Conjoint  Board,  or 
an  equivalent  examination,  and  to  have  attended  a  course  of  instruction  in 
Elementary  Clinical  Medicine  (p.  19).  (The  Duties  commence  on  the  first 
Tuesday  in  January^  Aprils  July  and  October,)  CLINICAL  Clerks  TO  THE 
AN/ESTHETISTS  are  also  appointed  to  hold  office  for  one  month. 

Clinical  Clerks  and  Dressers  to  the  various  Special  Departments 
are  elected  from  amongst  those  Students  who  have  finished  their  terms  as 
Clerks  and  Dressers  in  the  Wards  and  Out-patient  Departments. 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  have  passed  the 
"  Second  Conjoint,"  or  an  equivalent  Examination,  and  have  held  the  offices 
of  Clinical  Clerk  and  Dresser.  Each  Clerk  holds  office  for  three  weeks,  and 
Special  Certificates  are  awarded  to  those  Gentlemen  who  have  satisfactorily 
attended  Sixty  Maternity  cases.  An  allowance  is  made  towards  the  cost  of 
board  and  lodging. 

Students  are  appointed  to  act  as  Assistants  in  the  Clinical  Laboratory, 
the  Pathological  Laboratory  and  the  Post-mortem  Room. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  Session. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Assistants  in  the  Chemical  Department  are  selected  from  those 
who  have  passed  the  Preliminary  Scientific  Examination,  Univ. 
LOND.  or  who  are  similarly  qualified. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Biology. 
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REGULATIONS   for  thb  EXAMINATION  AND  CLASSIFICATION   OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qaalifving  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  the  2nd  and  3rd  Winter 
and  one  in  the  2nd  Summer  Session  in  each  subject  on  which  attendance  is 
required  during  that  Session,  and  the  marks  obtainea  in  these  Examinations  shall 
be  the  basis  for  the  Classification  of  Students  and  the  Award  of  Prizes  for  each 
Session  respectively.  Provided  that  any  extra  Examination  in  the  course  of  the 
Session,  in  any  subject,  be  not  allowed  to  interfere  with  the  ordinary  Lectures  in 
other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 

4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  ist  Class. 

Those  who  have  obtained  one*third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  1st  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  1st,  2nd,  and  3rd 
positions  in  the  ist  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  ist  Class  in  the  second  Summer  Session. 

6.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  presents  himself. 

7.  Attendance  and  satisfactory  performance  at  the  Fifth  Year's  Examination  is 
compulsory  upon  all  Students  who  desire  to  hold  a  House  Appointment,  or  an 
appointment  as  Clinical  Assistant  in  a  Special  Department. 


and    YEAR'S   SUBJECTS. 


Winter  ...  Anatomy 


Ph>'siology. 


SUMMBR 


Paper  (March)  xoo 

Viva.  (Dec.)  50 

Viva.  (March)  50 

Paper  (March)  100 

V^iva.  (Dec.)  50 

Viva.  (March)  50 
400 


Pharmacy   ... 
Histology    ... 


zoo 
200 


3rd    YEAR'S   SUBJECTS. 

Winter  ...  Anatomy.  Paper  (March)  zoo 

Viva.   (Dec.  50 

Viva.  (March)  50 

Physiology.  Paper  (March)  100 

Viva.   (Dec.)  50 

Viva.   (March)  50 


Sth    YEAR'S   SUBJECTS. 


Medicine    120. 

Surg^  (including  Ophthalmology)  120. 
Midwifery  and  Diseases  of  Women  120. 
Pathology    60. 


Pharmacology  and  Therapeutics    30. 
Forensic  Medicine  (includmg  Insanity)    40 
Public  Health    30. 


Every  Student  must  take  up  at  least  three  subjects,  one  of  which  must  be  either  Medicine  or 

Surgery. 
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FEES. 

I.    COMPOSITION  FEES. 

A.  Preliminary  Science  Students. 

Composition  Fee : — 16  guineas  for  the  first  twelve  months  or  less  period. 
8  guineas  for  each  subsequent  six  months  or  less  p>enod. 

This  Fee  is  due  from  Students  taking  the  Course  for  the  Preliminaiy 
Scientific  (M.B.)  London,  and  corresponding  examinations.  In  the  event  of 
such  examination  being  passed  before  entr>'  as  a  Full  Student,  the 
sum  of  16  guineas  already  paid  to  the  School  will  be  regarded  as  part  of  the 
Entrance  Fee  (B). 

B.  Students  who  have  passed  the  Preliminary  Scientific  EzaminatiiHi  or 

corresponding^  examinations. 

Entrance  Fee 20  guineas. 

Annual  Composition  Fee         30  guineas. 

C.  Students    who    have    passed    the   Intermediate    M.B.    London    or 

corresponding:  examinations. 

Entrance  Fee lO  guineas. 

Annual  Composition  Fee        30  guineas. 

Regulations  regarding  Composition  Fees. 

1.  The  Entrance  Fee  is  due  from  ever>'  student  on  the  day  of  his 
admission  to  the  School,  with  the  exception  of  Preliminary  Science 
Students  (A). 

2.  The  Annual  Composition  Fee  is  due  in  advance  on  the  first  day  of 
the  term  in  which  the  student  enters,  and  on  the  corresponding  day  of  each 
successive  year,  until  he  has  obtained  either  a  Medical  Degree  of  a  British 
University,  the  diploma  of  the  Conjoint  Board  in  England,  or  such  other 
registrable  qualification  as  may  be  approved  from  time  to  time  by  the  School 
authorities. 

3.  A  student  who  obtains  one  of  the  above  qualifications  within  three 
months  of  the  date  on  which  his  last  annual  composition  fee  became  due, 
will  be  allowed  a  rebate  of  20  guineas  ;  if  within  six  months,  10  guineas. 

4.  The  payment  of  the  entrance  fee  and  annual  composition  fee  entitles  a 
Student,  during  the  twelve  months  following  the  date  on  which  each  annual 
fee  becomes  due,  to  attend  all  lectures,  demonstrations  and  other  instruction 
provided  by  the  School  for  students  of  his  standing  (with  the  exception  of 
such  courses  as  may  from  time  to  time  be  specially  excluded) ;  to  compete 
for  prizes,  and,  if  selected,  to  hold  appointments  in  the  Hospital. 

The  regular  course  includes  the  Special  Classes  to  prepare  Students  for 
the  Intermediate  M.B.  and  Primary  F.R.C.S.  Examinations. 

5.  The  course  of  study  pursued  by  a  student  paying  annual  composition 
fees  must  be  continuous,  unless  the  authorities  of  the  School  in  particular 
cases,  on  the  ground  of  illness,  or  other  cause  which  may  appear  to  them 
sufficient,  shall  otherwise  determine. 

6.  A  student  who  has  paid  an  entrance  fee  with  two  or  more  annual 
composition  fees,  who  has  worked  to  the  satisfaction  of  the  Medical  School 
Committee,  and  who  has  obtained  one  of  the  above  mentioned  qualifications, 
may  hold  resident  and  other  appointments  without  further  payment,  and 
becomes  a  Perpetual  Student. 

An  extra  charge  towards  the  cost  of  materials  and  apparatus  is  made  to 
Students  attending  the  following  Practical  Classes : — 

Advanced  Practical  Physiology,  Practical  Chemistry,  Practical  Pharmacy; 
three  guineas. 
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Elementary  Practical  Physiolc^ :  two  guineas. 

Practical  Physics,  Practical  Biology,  Microscopic  Pathology,  Practical 
Bacteriology,  Practical  Toxicology :  one  guinea. 
Students  pay  for  the  "  parts "  they  dissect  at  rates  which  may  be  ascertained  in 
the  Library. 
Students  must  provide  themselves  with  Micioscopes  and  Dissecting  Instruments. 

II.  FEES  FOR  SEPARATE  COURSES. 

HOSPITAL  PRACTICE. 

The  following  are  the  fees  payable  by  Students  who  desire  to  attend  the 
Practice  of  the  Hospital,  including  Clinical  Lectures  and  Post-mortem 
Inspections,  but  excluding  Systematic  Courses  of  Lectures  and  Class 
Teaching.  The  payment  of  these  fees  renders  the  Student  eligible  for 
Hospital  appointments  :  — 

For  three  months,  Medical  or  Surgical  Practice       ...        15  guineas. 

Both  together 20  guineas. 

Six  months'  Medical  or  Surgical  Practice  ...        20  guineas. 

Both  together 27  guineas. 

One  year  Medical  or  Surgical  Practice 27  guineas. 

Both  together 40  guineas, 

LECTURES,  DEMONSTRATIONS  AND  CLASSES. 

Single  Courses  of  Lectures,  Demonstrations  and  Classes  may  be  attended 
on  the  following  terms  : — 

(i.)    By  payment  of  16  guineas  for  each  course — 

Preliminary  Science  Course  (Chemistry,  Physics  and  Biology), 
(ii.)    By  payment  of  10  guineas  for  each  course — 

Biology ;     Anatomy ;     Practical     Anatomy ;    Physiology ;    Practical 
Physiology ;    Advanced     Practical     Physiology    (including    materials)  ; 
Medicine;    Surgery;    Twelve    months'    Post-mortem    Inspections    and 
Demonstrations, 
(iii.)     By  payment  of  5  guineas  for  each  course — 

Biology  (Conjoint  Board) ;  Chemistry ;  Practical  Chemistry ;  Physics  ; 

Practical  Physics ;   Materia  Medica  (Pharmacology  and  Therapeutics) ; 

'  Forensic  Medicine ;  Midwifery  ;  Operative  Surgery  (including  the  special 

fee   for   material) ;  Pathology  with   Morbid   Histology ;    Bacteriology ; 

Practical  Medicine ;  Practical  Obstetrics  ;  Practical  Surgery  ;  Ophthalmic 

Surgery ;  Mental    Diseases ;    Public    Health ;    Anaesthetics ;    and    the 

Revision  Classes  in  the  various  subjects. 

Note. — ^The  fees  paid  by  a  student  who  enters  for  classes  in  any  one  or  more  of 

the  subjects  for  the  Preliminary  Science  Course  will,  provided  that  he  passes  the 

examination  before  entering  as  a  full  student,  be  regarded   as  part  payment  of 

the  Entrance  Fee  of  twenty  guineas. 

The  same  regulation  applies  to  a  University  or  other  student  entering  for  one  series 
of  classes  in  Anatomy,  Physiology,  and  Pharmacology,  provided  that  he  passes  the 
examination  in  these  subjects  previously  to  entering  as  a  Fourth  Year  Student. 

III.    FEES    FOR    COURSES    NOT    INCLUDED    IN 
THE    COMPOSITION    FEE. 

Primary  F.R.C.S.  (for  Candidates  who  are  qualified)           ...  10  guineas. 

Final  F.R.C.S 10  guineas. 

„              External  Students        15  guineas. 

Advanced  Operative  Surgery  (including  material) 5  guineas. 

Vaccination           li  guineas. 

X-Ray         5  guineas. 

Attendance  at  a  recognised  Fever  Hospital 3  gumeas. 

Attendance  at  a  recognised  Lunatic  Asylum 3  guineas 

Public  Health —Six  months*  Laboratory  Instruction  for  the 

Diploma         20  guineas. 
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POST   GRADUATE   INSTRUCTION. 

The  following  General  and  Special  Hospitals  in  London  have  combined  to 
make  all  their  clinical  advantages  available  to  qualified  medical  men. 

General  Hospitals. 

Chariog  Cross,  Middlesex,  St.  Thomas's, 

Guy's,  St.  George's,  University  College, 

King's  College,  St.  Mary's,  Westminster. 

Special  Hospitals. 

The  Brompton  Hospital  for  Diseases  of  the  Chest, 

The  Great  Ormond  Street  Hospital  for  Sick  Children, 

The  London  School  of  Tropical  Medicine, 

The  Queen  Square  Hospital  for  the  Paralysed  and  Epileptic,  and 

The  Ro3ral  London  Ophthalmic  Hospital  (Moorfields). 

Cards  are  issued  at  the  following  rates  :  —For  three  months,  10  guineas  ; 
for  six  months,  15  guineas  ;  and  for  twelve  months,  24  guineas. 

These  cards  entitle  the  holder  to  attend  the  Hospital  Practice  (<>.,  wards, 
out-patient  rooms,  op>erating  theatres,  clinical  lectures,  and  post  graduate 
courses)  at  any  of  the  above-mentioned  institutions.  The  cards  do  not 
entitle  the  holder  to  certificates  of  attendance  for  the  purpose  of  any 
examination. 

All  particulars  may  be  obtained  at  the  Central  Office,  West  Wing, 
Examination  Hall,  Victoria  Embankment,  W.C.  Letters  should  be  addressed 
to  the  Hon.  Sec,  London  Post- Graduate  Association. 


AMALGAMATED    CLUBS. 


The  Students'  Club  removes  any  possible  excuse  for  the  student  absenting  himself  from 
the  school  during  working  hours,  and  it  encourages  the  development  of  that  esprit  de 
corps  which  is  so  much  to  be  desired. 

It  occupies  the  East  Wing  of  the  Medical  School  buildings,  and  consists  of  two  noble 
rooms,  each  of  which  is  over  fifty  feet  in  length,  and  of  proportionate  width.  On  the 
ground  floor  is  the  Restaurant,  which  is  under  the  control  of  a  combined  committee  of 
Staff  and  Students.  On  the  first  floor  is  a  magnificent  reading  and  smoking  room, 
which  is  provided  with  the  current  literature  of  the  day,  and  has  lately  been  re-furnishcd. 

The  several  Students'  Clubs  were  amalgamated  in  July,  i8$8,  and  are  maintained 
by  the  subscriptions  of  the  members,  and  by  a  yearly  grant  from  the  Medical  and 
Surgical  Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students*  Club,  the  Medical  and  Physical 
Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  following  Clubs : — Athletic, 
Chess,  Cricket,  Cross  Country,  Football  (Rugby  and  Association),  Lawn  Tennis, 
Rifle,  Rowing,  and  Swimming.  The  Council  of  the  Amalgamated  Clubs  are  in 
possession  of  a  Cricket,  Football,  and  Lawn  Tennis  Ground,  of  more  than  nine  acres 
m  extent,  provided  with  a  commodious  pavilion.  It  is  situated  within  five  minutes 
walk  of  the  L.  &  S.  W.  Railway  Station  at  Chiswick,  and  can  be  reached  within 
forty  minutes  from  the  Hospital.  Cheap  return  tickets  (yd.,  3rd  class)  can  be 
obtained. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  £%  3s.  After  the 
payment  of  five  consecutive  subscriptions  the  Student  becomes  a  Life  Member, 
provided  he  has  obtained  a  registrable  qualification. 
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ST.  THOMAS'S  HOSPITAL  MEDICAL  AND 
PHYSICAL  SOCIETY. 

President,— D^,  J.  J.  Perkins. 

Hon,  7yeasurer.—MK.  F.  G.  Parsons. 
Hon,  Secretaries, 
Mr.  p.  T.  Harper.      |  Mr.  W.  B.  Johnson. 

This  Society  was  founded  in  the  early  part  of  the  last  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  general  interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  rhysiological  and  Pathological  interest  The  Meetings  are  held  in 
the  Students*  Club  on  alternate  Thursdays  at  8.30  p.ni.,and  terminate  not  later  than 
10  p.m. 
Further  information  can  be  obtained  of  the  Hon.  Secretaries. 


ST.   THOMAS'S   HOSPITAL   GAZETTE. 


ITie  Gazette  was  founded  in  1 891,  and  since  then  has  appeared  monthly  during 
the  Winter  and  Summer  Sessions.  It  records  the  current  events  of  the  Hospital  and 
School,  including  the  various  sections  of  the  Amalgamated  Clubs,  and  reports  the 
papers  and  proceedings  of  the  Medical  and  Physical  Society.  Articles  are 
contributed  by  Members  of  the  Staff,  and  by  past  and  present  Students,  dealing  with 
new  methods  of  treatment  and  technique,  as  seen  in  the  practice  of  the  Hospital, 
and  with  medical  work  and  life  at  home,  abroad  and  in  the  Services.  Photographs 
and  illustrations  are  frequently  inserted.  In  this  way  the  Gazette  endeavours  to 
be  a  common  interest  to  idl  Members,  past  and  present,  of  the  Medical  School. 

The  Gazette  is  supplied  without  further  payment  to  those  who  subscribe 
annually  to  the  Amalgamated  Clubs  and,  up  to  the  completion  of  their  fifth  year,  to 
those  who  have  paid  the  Composition  for  life  membership.  Subsequently  it  may  be 
obtained  by  an  annual  subscription  of  5s.,  or  by  a  Composition  at  the  rate  of 
I  guinea  for  5  years,  or  3  guineas  for  life. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 


VOL.  XXXV.,  NEW  SERIES, 

edited  by 

H.  G.  TURNEY,  M.A.,  M.D.  Oxon,  and 

W.  H.  BATTLE,  F.R.C.S. 

fVill  be  Published  in  due  Course, 

The  Volume  will  contain  contributions  trom  Members  of  the  Staff  and  others 
with  the  Statistical  Reports  of  the  Hospital,  by  the  Medical,  Surgical  and 
Obstetrical  Registrars,  to  December  31st,  1906.  A  General  Index  to  Vols.  I.  to 
XXV.  appeared  in  Vol.  XXVI. 

The  New  Series  commenced  in  1870,  and  complete  Sets  may  still  be  had. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Q.  Roberts, 
the  Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on 
the  Westminster  Bridge  Office  are  to  be  made  payable. 

PRICE  OF  THE  VOLUME  {.including  Postage  or  delivery)  :— 

To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union     ...     6s,  od. 
To  Non-Subscribers  do.  do.  do.  ...    %s,  6d, 
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Award  of  Prizes  for  the  Past  Sessions. 


SUMMER   SESSION,    1806. 

SECOND    YEAR'S    STUDENTS. 

J.S.H0PW0O1) I^'"5*?  ^■^.'  4'^ 

-^  \     and  Certificate  of  Honour. 

B.C.MAVBLRY i^^'^^V^'    4^^' 

\     and  Certificate  of  Honour. 

WINTER    SESSION,  1906-1907. 

ENTRANCE  SCIENCE  SCHOLARSHIP. 

M.  W.  LiTTLEwooD        I  Scholarship,  ;£6o, 

I  and  Ccriincate  of  Honour. 

UNIVERSITY  SCHOLARSHIP. 

O.  V.  S.  De  Wesselow  /  Scholar^p,  £sft, 

\  and  Certificate  of  Honour. 


SECOND   YEAR'S   STUDENTS. 

he  Wm.  T 

£2$f  and  Certificate  of  Honour. 


M.  W.  LiriXEwooi)       |  The  \ym.  T^te  Scholarship, 


F.  C.  Alton         J  College  Prize,  £20, 

I  and  Certihcat( 

G.N.Brandon' | ^*>"^*  f ^^,^.*°- 


and  Certificate  of  Honour. 
5  Prize,  ^10. 

and  Certificate  of  Honour. 


THIRD  YEAR'S  STUDENTS. 


[The  Musgrove  Scholarship, 

B.  C.  Mavblry <      £2$, 

I  and  Certificate  of  Honour. 

\  and  Certificate  of  Honoui. 

T   .S   H(3r\vooD  i  CoUege  Prize,  ;fiio, 

•''    *  \  and  Certificate  of  Honour. 

FOURTH    YEAR'S    STUDENTS. 

r  Second  tenure  of  Peacock 

W.  B.  Johnson     i     Scholarship, 

[  and  Certificate  of  Honour. 

FIFTH  YEAR'S  STUDENTS. 

H.  A.  F.  Wilson College  Prize,  j£io  (Medicine). 

N.  M.  Fkrousson  College  Prize,  j£iO  (Surgery). 

M.  H.  E.  R.  MoNTEsoLE  College  Prize,  ;£zo  (Midwifery). 

H .  A.  F.  Wilson  Hadden  Prize,  jgxo  (Pathology). 

G.  R.  GiRDLESTONE       College  PHze,  ;£  10  (Phamiacology). 

r  College  Prize,  ;£io  (Forensic  Medi- 
j.A.u^RK         ^  Cine  &  Insanity). 
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OBSTETRIC    MEDICINE. 


H.  B.  Whitehousf 


The  Sutton  Sams  Memoriat. 
Prize. 


PATHOLOGY  AND    MORBID   ANATOMY. 
C.  M.  Pagf.         The  Bristowe  Medal. 

FOR    GENERAL    PROFICIENCY    AND    GOOD    CONDUCT. 
J.  A.  Clark       The  Treasurer's  Gold  Medal. 


CERTIFICATES    OF    HONOUR    X9oa-i907. 
RESIDENT    HOUSE    PHYSICIANS. 


N.  R.  Cunningham 

H.    S.   SiNGTON 

H.  C.  Squires 
A.  N.  Dickson 


M.  A.  Cassidv 
W.  O.  Sankey 
E.  V.  Dunk  LEY 
H.  A.  PniLPOT 


HOUSE   PHYSICIANS   TO    OUT   PATIENTS. 


N.  R.  Cunningham 
W.  O.  Sankey 
E.  V.  Dunkley 
H.  A.  Philpot 


C.  E.  Whitehead 
H.  G.  Bennett 
G.  G.  Butler 
S.  L.  Walker 


RESIDENT    HOUSE    SURGEONS. 


R.  T-  H.  Cox 
F.  S.  HE^vEr^ 
A.  B.  HowiTT 
W.  G.  Howarth 


C.  M.  Page 
S.  G.  Macdonald 
H.  B.  Whitehouse 
R.  L.  Gamlen 


HOUSE    SURGEONS    TO    OUT    PATIENTS. 


C.  M.  Page 
S.  G.  Macdonald 
H.  B.  Whitehouse 
R.  L.  Gamlfx 


H.  J.  Nightingale 
H.  R.  Unwin 
G.  M.  Huggins 
F.  M.  Neild 


OBSTETRIC    HOUSE    PHYSICIANS. 


Senior^S,  R.  Gibbs 

E.  L.  Atkinson 
C.  R.  B.  Eyre 
A.  C.  H.  Suhr 


Junior— H,  L.  Atkinson 
C.  R.  B.  Eyre 
A.  C.  H.  Suhr 
A.  C.  I).  Firth 


OPHTHALMIC  HOUSE  SURGEONS. 

W.  C.  A.  Ward  I  A.  S.  Burgess 


CLINICAL    ASSISTANTS    IN    THE    SPECIAL    DEPARTMENTS. 


lliroat 
H.  B.  Wkhehouse 
F.  B.  Treves 
J.  Wallace 


Skin 
J.  Wallace 
G.  L.  Webb 
G.  M.  Huggins 


Dental 
H.  W.  Read- 
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CERTIFICATES    OF    PROFICIENCY,  1906—1907. 

PROSECTORS. 

F.  Lewis  Smith  I  J.  S.  Hopwood 

K.  D.  Marriner  I  B.  C  Maybury 

ASSISTANTS    IN    THE    BIOLOGICAL    LABORATORY. 

V.  Vesseix)vsky  I  M.  W.  Littlewood 

ASSISTANTS   TO  THE    TEACHERS    OP    PRACTICAL    SURGERY. 

W.  A.  Morton  Jack  |  J.  A.  Clark 

ANATOMICAL    REGISTRARS. 

R.  H.  W.  Fisher  |  W.  B.  Johnson 

ASSISTANT    TO    THE    LECTURER    ON    PHYSIOLOGY. 

F.  Lewis  Smith 

ASSISTANT    TO    THE    LECTURER    ON    MATERIA    MEDICA. 
V.  Vesselovsky 


The  following  distinctions  in  the  University  of  London   have  been  obtained   by 
students  at  St.  Thomas's  Hospital  during  the  past  year  : — 

University  Medal  for  Pathology  at  the  M.D.  Examination, 
December,  1906,  C.  G.  Seligmann. 

University  Medal  at  the  M.B.,  B.S.  Examination,  May  1907, 
H.  J.  Nightingale  (distinguished  in  Medicine,  Pathology, 
Forensic  Medical  and  Hygiene,  Surgery.) 

Distinguished  in  Medicine  H.G.Bennett. 

„  „  Pathology         A.  C.  F.  Turner. 

The  Scholarship  in  Anatomy,  Intermediate  Examination  in  Medicine, 
July  1906,  W.  B.  Johnson. 
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